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Enter at Your Own Risk:  

This guidebook may cause excessive knowledge of random issues related to 7W; astute 

preparedness while using 7W for learning; inflated confidence on-call; and unnecessary bragging 

rights…BEWARE, BEWARE!! You’ve Been Warned. 
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Important Phone Numbers 

7E Nursing Front Desk 301-219-4600 

7W Nursing Front Desk 301-295-4095 

7W Resident Workroom Fax 301-319-2180 

7W POD  301-366-2968 

Appointment Line 301-295-NAVY/0196 

Army Liaison 301-219-8932 

Command Duty Office (CDO) 301-295-4611, ext. 4 

Ethics 301-547-1136 

Facilities Trouble Desk 301-295-1070 

Family Advocacy Program (FAP) 
301-319-4087 

301-312-5531 (Afterhours) 

Legal 
301-295-2215 

301-442-2127 (Duty) 

Linen 301-295-4538 

Patient Admin (PAD) 301-295 2126 

PCLS  202-668-1014 

Pharmacy Inpatient 301-295-2121 

Pharmacy Outpatient 301-295-4422 

Public Affairs 

Emergency POC: Sandy Dean 

301-295-5727 

301-919-4120 (Cell) 

Marine Corps Liaison 240-515-6932 

Med Photo 571-309-2781 

Medicine POD 202-668-2066 

Navy LIMDU/ BOARDS 301-400-0203 

Nurse of the Day (NOD) 301-178-5288 (Pager) 

WR Adult Outpatient Clinic See Below 

 

Contact information for all WRNMMC Adult Outpatient BH 

appointment scheduling: 

 

CDR Barbara Delsesto 

301-295-1693 (Office) 

703-901-6818 (Cell) 

 

***Prefers to be emailed as soon as a Walter Reed patient is on the 

unit: barbara.s.delsesto.mil@mail.mil *** 

 

 

mailto:barbara.s.delsesto.mil@mail.mil
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Typical Work Day 

0700 – 0730      Arrive 

Open “BH Multi-D Progress Notes” except for 

anticipated discharges  

Review vitals and overnight events 

0730 – 0800      Morning report 

Charge nurse:  overnight highlights on patients 

POD: pertinent overnight issues, hospital process/ policy 

issues, etc. 

 

0800 – 0810  Team huddle for patient assignments 

Plans for the day 

Timeline for patient interviews; command calls 

0810 – 0830  See a patient if we can…  

0830 Community Meeting – All patients should attend 

0900 – Until Rounds on patients, followed by orders and 

documentation 

1200 – 1300      Noon conference on Tuesdays and Thursdays; 

1415  Team huddle to run the list. Education time may 

precede or follow depending on patient load 

1530 Resident Independent Sign-out.  

Check with Team Attending before leaving 
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Call Day 

1. Call starts at 1530 on weekdays, except didactic day (Wednesday)  

2. Scrubs are allowed AFTER1530 on normal work days; all-day on 

weekends and holidays 

3. IPASS is used for turnover  

4. Responsibilities: 

a. Intern –Covers 7W and completes any new evaluations for 

admits on the unit, i.e. transfers from civilian hospitals, 

direct admits, etc.   

b. Resident –Covers ER and medicine inpatient unit consults; 

7E unit issues; supervises Intern; be well versed in unit and 

hospital policies  

c. Completion of call, send an email to the call Attending 

with list of patients (name, date seen, DOD# or billing#) 

discharged from the ER or hospital consults requiring 

signature. 

5. Weekend Call:  

a. Morning Report starts at 0800 

b. Resident Rounds on and covers any hospital consults: 

rounds on 7E patients and completes daily note; insures all 

daily documentation is complete for Attending’s signature 

c. Covers Resident group on Saturdays and Sundays, time 

1000-1100. 

d. Ensures psychometrics are completed (PHQ-9, GAD-7, 

PCLS, CCRS-short form, and spiritual assessment); scan 

into Essentris OR place in front of patients’ hard chart. 

Resident Expectations 

General: 

1. READ the 7W Home Study Plan 

(https://www.nccpsychiatry.com under “Distributed Learning”, 

Password: knowledge rules).  

2. Be accountable and proactive! Come prepared for work and 

meetings. 

https://www.nccpsychiatry.com/


8 
 

3. Obtain LIMDU and E-profile access ASAP 

4. Be Professional - Communicate absences and tardiness via 

Cureatr to PGY-4/ Attending  

a. Ensure adequate team coverage if you plan on taking 

leave PGY-4 Sub-Attending and other Rotation 

trainees 

5. Get work done in the mornings; practice good time 

management 

6. Mentor and educate those junior to you (or all of us!).  

7. You may sign out to each other on slow days after all of your 

work is complete, but check with me before leaving.  

8. Communicate proactively with nursing and SW for new orders, 

meds, anticipated discharges, etc. Keep all team 

assignments/contact info updated (in admission orders and on 

sign out).  

9. Feedback will occur both formally and informally, and is 

bidirectional. If you feel you need more, please just ask.  

 

PG-4s - Sub-Attending Role: 

1. Responsible for managing ALL Trainees on both Teams 

currently rotating on 7W. 

2. Divide Trainees among the two Teams. 

3. Prior to start of rotation, request resident leave requests for the 

rotation and ensure each team has appropriate coverage during 

any leave absences. 

4. Responsible for carrying the Duty phone; fielding all 

admissions and discussing with the Service Chief or Attending 

if any questions arise. 

5. Ensures that all Trainees are up-to-date on current protocols, 

procedures and policies of 7W.  

6. Ensures all daily clinical tasks are completed PRIOR to 

afternoon Team Huddle by checking in periodically with each 

Teams’ PGY-2’s throughout the work day. 

7. Ensures daily documentation is completed correctly; if not, 

ensures that corrections are completed prior to afternoon Team 

Huddle.  
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8. Ensures 10 IPASS evaluations and entries are completed if no 

Senior Teaching Resident (STR) is assigned.  

9. Ensures that Trainees are completing IPASS correctly. 

10. Regularly provide educational resources (i.e. lectures, 

documents, etc.) to rotating Trainees on inpatient psychiatry, 

unit policy, or common psychiatric topics. 

11. Responsible for ensuring that all discharge clinical tasks are 

completed 24 hours prior to scheduled discharge (by COB 

Friday for Monday discharges). 

 

PGY-2 - Team Leader: 

1. Responsible for managing all Interns, Medical students, etc. on 

Team.  

2. Assigns clinical patients to Interns and Medical students.  

3. Ensures clinical tasks are being completed by the Interns/ 

medical students per plan of the day. 

4. Carries bulk of patient load than Interns/ medical students. 

5. Ensures daily documentation is completed correctly; if not, 

ensures that corrections are completed prior to afternoon Team 

Huddle. 

6. Ensures all daily clinical tasks are on track for completion 

PRIOR to afternoon Team Huddle. 

7. Keeps PGY-4 up-to-date on task completion and any issues 

that may arise; requests assistance if needed and notifies early 

if a task will not be completed prior to Afternoon Huddle. 

8. Responsible for completing all discharge clinical tasks 24 

hours prior to scheduled discharge (by COB Friday for Monday 

discharges).  

9. Responsible for being prepared for IPASS turnover. 

 

Interns - Team Member: 

1. Responsible for completing all clinical tasks and 

responsibilities assigned by Attending and Residents.  

2. Responsible for complete clinical care of assigned patient. 
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3. Responsible for completing documentation correctly and 

timely. 

4. Responsible for assisting medical students with clinical cases, 

unit policy, etc. 

5. Responsible for completing all discharge clinical tasks 24 

hours prior to scheduled discharge (by COB Friday for Monday 

discharges).  

6. Responsible for being prepared for IPASS turnover.   

 

Safety and Psychiatric Watches 
For the purpose of using a common language throughout the 

hospital to eliminate confusion, only the following terminology for 

patient watches will be used. 

- Medical Watch 

- Safety Attendant (SA) Watch 

- Psychiatric Watch 

 

Medical Watch: 
Ordered by the primary team physician ONLY. Floor nursing staff 

provides standard Safety Attendant. 

 

Safety Attendant (SA) Watch: 

Ordered by the primary team physician or the POD. This is the 

standard watch utilized for behavioral health safety concerns 

(suicidality, homicidality, endorsed desire to self-harm, agitated 

behavior, or inability to obtain a sufficient psychiatric history to 

adequately determine suicide risk).  Safety Attendants are 

provided by the patient’s floor nursing staff!  In most cases, 

floor nursing will be completely capable of conducting these Safety 

Watches and Behavioral Health Technicians (BHTs) are not 

required.  
 

Psychiatric Watch: 

Ordered by POD or PCLS ONLY. This is the only watch that 

utilizes a Behavioral Health Technician (BHT). BHTs will first be 

supplied by 7W or, if they are unable to support, BHTs from 

clinics.  
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The only reason for ordering a BHT Psychiatric Watch is if the 

POD reasonably believes that the unique skillset of a BHT is 

necessary and that the patient is capable of responding to BHT 

interventions. 

 

BHT skillset includes: 

1. Triage and screening 

2. Intake interviewing and biopsychosocial assessments 

3. Individual and group counseling 

4. Crisis intervention 

5. Advanced Prevention and Management of Disruptive Behavior 

(PMDB) 

 

If the POD believes that a BHT is necessary AND will be 

appropriately utilized, the POD will place the order.  

 

Order must include rationale for ordering a Psychiatric Watch, 

including the therapeutic need and the modalities you are 

prescribing.  Rationale other than therapeutic need (e.g. staffing 

shortages) is inappropriate.  

 

Orders must be reassessed and renewed every 12 hours 

 

If you think the patient is acute enough that he or she requires 

immediate intervention with a BHT, then they are acute enough to 

require a full assessment every 12 hours.   

 

If, after reevaluation of the patient, the POD does not believe that 

Psychiatric Watch is required, the order is to be canceled and a 

standard Safety Attendant watch should be put in its place.  

**THE POD MUST MAKE THE PRIMARY TEAM AND 

PRIMARY NURSING STAFF AWARE OF SUCH 

CHANGES. ** 

 

The type of watch needed for a patient is not fixed – it should 

remain fluid and based on a patient’s clinical course. The type of 

watch needed may go “up” (Psychiatric Watch) or “down” (Safety 

Attendant Watch) as needed after a thorough evaluation by PCLS 

and/or the POD. 
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“Must Call” List 

- Involuntary Hospitalization 

- Elopements 

- AMA discharges 

- Suicide attempts on unit 

- Restraints during off-duty hours 

- PSRs (add to CCIR) 

- Decompensation requiring transfer to another unit 

- Injury to staff or patients 

- Code Gray – or anytime Security (or the Fire department for 

non-code Gray issues) has to come up to the unit 

- Bed Status Issues, i.e., high census, divert 

 

Send CUREATR message with a brief, but clear description of 

the issue to: 

COL Wendi Waits, Director of Behavioral Health 

Dr. Gustavo Segura, Deputy Director, Civilian 

LCDR Shelia Houghton-Antonucci, Department Chief 

LCDR Raquel Williams, Inpatient Service Chief 

Dr. Michelle Hornbaker-Park, Deputy, Service Chief 

 

Command Contact/ Calls 

Information provided to command should be the minimal required for 

readiness determination/ patient management upon return to the unit.  

Per DoDI 6490.08, the information provided should be kept to: 

- Diagnosis 

- Description of the treatment prescribed or planned 

- Impact on duty or mission 

- Recommended duty restrictions 

- Prognosis 

- Any applicable duty limitations 

- Any implications for the safety of self or others. 

- Ways the Command can support or assist the Service member’s treatment 
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Interpersonal Group Therapy (IPT) 
 

GROUP DESCRIPTION: Interpersonal group therapy is a form of group 

therapy that utilizes small groups of people, (usually 6 - 8 people, no more than 

12), who meet together, with the facilitation of one or two therapists to work 

through relational issues that lead to psychological symptoms or dissatisfaction 

in relationships. Further information on the techniques of interpersonal therapy 

that will be utilized can be found in The Theory and Practice of Group 

Psychotherapy by Irvin Yalom and Molyn Leszcz.  

 

GROUP OBJECTIVES: The objectives of interpersonal group therapy are to 

facilitate interpersonal relationships “in the here and the now” to impart 

information, develop socializing techniques (giving/receiving feedback, role 

playing, etc.), encourage collaboration, refine listening skills and build empathy.  

 

GROUP OUTCOMES: Patients will complete pre and post screening 

measures including PHQ-9, GAD-7, PCL-5. Residents will gain feedback from 

interpersonal group therapy feedback tool to track progress during rotation.   

 

PARTICIPANT SELECTION: Patients will be screened and selected by 

inpatient teams during morning report. 

 

INCLUSION CRITERIA: Patients with mild to moderate anxiety, depressive 

disorders and various interpersonal deficits.    

 

EXCLUSION CRITERIA: Acute mania, Psychotic disorders, Disruptive 

personality disorders 

 

INTERPERSONAL GROUP EXPECTATIONS: PGY II’s are expected to 

engage in a form of interpersonal group therapy on a weekly basis during their 

PGY II 7W rotations, and to receive feedback from a preceptor following their 

facilitated interpersonal group. PGYII residents will coordinate with other 

PGYII residents to lead, co-lead or observe either the Monday or Friday group. 

Observation is considered an important part of the learning process. Facilitators 

will divide up group notes and complete them after the group therapy session.  

 

ASSOCIATED READINGS/MATERIALS (located on share drive  BH 

acute…  7W  Interpersonal group) 

- Inpatient interpersonal group theory primer (required reading- is a 

summary of Yalom’s principles). Full book located here; 

http://search.ebscohost.com/login.aspx?direct=true&db=nlebk&bquery=A

N+584121&type=1&site=ehost-live 

http://www.google.com/search?tbo=p&tbm=bks&q=inauthor:%22Irvin+D.+Yalom%22
http://www.google.com/search?tbo=p&tbm=bks&q=inauthor:%22Molyn+Leszcz%22
http://search.ebscohost.com/login.aspx?direct=true&db=nlebk&bquery=AN+584121&type=1&site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true&db=nlebk&bquery=AN+584121&type=1&site=ehost-live
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- 7W Inpatient Doctors Group Therapy Feedback tool 

- Intro to Interpersonal Group PowerPoint 

- Interpersonal Group Go-By (this document) 

- Note guide/template 

- Selected readings (optional)  

 

INTERPERSONAL GROUP SCHEDULE: 

Tuesday  

1000-1100- Co facilitate a interpersonal Group 

1300-1330- Engage in a debrief session with Dr. Caraballo 

 

Friday  

1000-1100- Co facilitate a interpersonal Group 

1100-1130- Engage in a debrief session with Dr. Caraballo 
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ADMISSION BASICS 
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  Eligibility  
Active Duty:  

- Can be admitted voluntarily or involuntarily 

- Notify command as soon as possible about the admission if 

they are not aware 

- Reservist and National Guard must be on ACTIVE DUTY 

Orders (activated) to be eligible for admission on 7W. (Be 

aware that the Member may say, “I have Tricare benefits”, 

BUT this is NOT Tricare Prime, but what’s known as “Tricare 

Standard” Basically, the Member opted out of paying for the 

full benefits of Prime. 

- Involuntary Admissions must follow guidance per the 

Department of Defense Instruction 6490.04 (Mar. 2013), see 

below. 

Non-active duty:  

- Voluntary ONLY!!  Must have adequate decision making 

capacity to consent (i.e. not be psychotic)  

- Must sign 7W consent form  

- Involuntary civilians warranting admission should be 

transferred to an outside facility within the state of Maryland. 

See the POD Binder, Chapter 3, for Maryland involuntary 

guidance package and list of TRICARE approved involuntary 

hospitals’ phone numbers.  

   

For non-activated Reservists and National Guard members, 

Retirees and Beneficiaries, check with PAD (301-295-2126) to 

ensure appropriate Tricare coverage for care BEFORE admitting.   

BOTTOM LINE: DO NOT accept patient transfers from outside 

facilities without confirming that they have TRICARE PRIME.  

 

Veteran Affairs (VA) Beneficiaries:  



17 
 

Do not require Tricare for admission.  WRNMMC and the DCVA have 

a MOU regarding payment and the VA will pay for the hospitalization.  

Only admit if the patient meets 7W criteria for admission for DCVA 

patients: 

1. Requires negative (1) COVID test, (2) screening for COVID-19 

symptoms, and (3) contact with individuals with, or possibly 

having, COVID-19 within the past 14 days. 

2. Must be Voluntary status; if not, must be of sufficient severity to 

warrant a TDO.  

3. Straight forward presentation and admission clearly expected to be 

fall within typical standards for 7W, usually 7-10 days, not longer 

than two (2) weeks. 

4. No admissions within the past three (3) months unless continuity of 

care at a VA hospital ABSOLUTELY cannot be arranged. 

5. Clearly non-lethal overdoses not requiring medical transfer. 

6. Substance use disorder(s) will not require specialized disposition; if 

so, DCVA staff will arrange.  

7. WRNMMC Psychiatrist on duty (POD) will review clinical 

documents, transmitted via fax, prior to any acceptance/ clearance 

decision. 

8. Meets WRNMMC hospital and 7W SOP’s for admissions, e.g. 

clinical sobriety, age, level of functioning, etc. 

9. Multiple admissions will not be accepted or transferred at the same 

time.  

10. Total 7W bed utilization will not exceed 15 percent of census caps 

at any given time.  

 

Admission Criteria 

Substance Use:  
- Non-complicated detoxification from alcohol, opioids and other 

substances can be performed on 7W 

- Use appropriate clinical monitoring scales (CIWA orders per 

standard admit orders) 

- 7W SOP states the BAL “should” be less than 100 at the time of 

admission to 7W 
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Patients with a potential for complicated detoxification should 

generally be admitted to a Medicine team and can include:  

- History of withdrawal seizures 

- History of delirium tremens,  

- Unstable vitals 

- Need for IV fluids or oxygen 

- Evidence of withdrawal symptoms with a BAL >200 

- Presenting with a BAL >300    

Medical Issues: 

- Limit admissions for patients that have unique medical care 

needs. When in doubt, check with the Charge nurse or Service 

Chief’s 

- Complex wound care, continuous IV administration, frequent 

respiratory therapies, need for oxygen, etc., are not appropriate 

for 7W admission 

 

7W Admission Process 

Paperwork and Procedures: 

1. Contact PAD to create a patient chart. 

2. Provide the following information: Name, DoD ID, SSN, DOB, 

admitting physician and diagnosis.  

3. Note: Patient’s record cannot be accessed in AHLTA, while 

PAD creates the chart. 

4. Notify 7W Charge Nurse, Front Desk: (301) 295-4095 and provide 

available patient information (name, DoD ID, diagnosis and 

paperwork from transferring facility, if available) 

5. Put in Standard Orders (see “Entering Standard Order set, pg. 22) 

6. Complete interview and physical exam on arrival 

7. Complete a Medication Reconciliation note (complete BEFORE 

the H&P, otherwise medications will not populate into H&P and 

subsequent notes) 

8. Complete the H&P as detailed in “Documentation” section, pg. 23.  
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Direct Outpatient Admissions 

1. Active Duty Service Members or Dependents and Voluntary status 

ONLY 

2. Signed voluntary consent form faxed PRIOR to transfer 

3. Fax to Resident Workstation: (301) 319-2180 

4. Member is seen by a Mental Health Provider on the SAME day as 

request 

5. Complete clinical encounter must be in AHLTA PRIOR to transfer 

6. Member is NOT intoxicated AND deemed low risk for alcohol 

withdrawal.  

7. History must be obtained that Member does not have a history of 

heavy drinking and no history of alcohol-related withdrawal 

seizures or delirium tremens 

8. Member is NOT experiencing any acute medical symptoms/ 

conditions. 

9. History must be obtained of no concerns for recent ingestion of 

OTC, prescription medications (i.e. suicide attempt) or illicit drug 

use 

10. Vitals (blood pressure, pulse, respirations, temperature) obtained 

prior to acceptance. 

11. Laboratory blood work is not necessary for acceptance; however, 

subject to Admitting Physician’s discretion based on clinical case. 

12. Command transport in certain situation is acceptable.  Ambulance 

transport is preferred. 

13. For case discussion, admission acceptance and transport 

arrangements: Call Patient Coordination Center (PCC) at (301) 

319-8123.  This will connect you the Physician on Duty (POD 

 

RON (Remain Overnight) Patients: 

1. Medevacs requiring “bed for the night” on 7W enroute from to 
ultimate treatment facility.  RONs will require the following: 

2. Contact PAD to create patient chart and communicate with 7W 
nursing (per normal intake instructions). 

3. Place pre-admit orders (per normal intake instructions). 
4. Conduct a brief interview and physical exam when patient 

arrives to 7W. 
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5. Complete a Medication Reconciliation note.  
6. Complete a ‘BH History and Physical Note’ using the 

abbreviated template found on the share drive. 
**Documentation must include a Substance Use Assessment for 
past three days prior to arrival on the ward. 

7. Complete abbreviated ‘BH Multi-D Discharge Summary’.  

8. Place discharge order for the morning. Note: No “discharge 
med request” order is required, as patients are likely 
transferring to another inpatient facility.  

 

Adding Standard Order Set: 

1. Once the patient’s chart is available in Essentris (generally found 

in “PREADMIT” patient list), ensure ‘Env’ is set to ‘Behavioral 

Health 2’, right click patient’s name and click on Orders. 

2. Click on the “Standard Orders” icon , highlight “7W Standard 

Admit Orders” and click “Ok”.  

3. Hold down the ‘ctrl’ key, click on desired orders, click the check 

mark icon at the top of the screen , and then click the door icon

. Any specific editing can be done by right clicking on order 

and clicking ‘Edit Order’.  

4. Orders should include:  

- ADT orders: Attending:? Team: A/B Service: “Inpatient 

Psychiatry”; MEPRS Code: “AFAA”; Dx: (xxx); POD#: 

(301-366-2968);  Coming from: (xxx) 

- Allergies 

- Medications (order set should always include prn emergency 

medications and CIWA medication instructions if concern for 

alcohol or benzo withdrawal) 

- Isolation (including ‘Isolation Status: Notify provider when 

the isolation order needs to be updated’ and, if appropriate, 

‘Standard Precaution’) 

- Treatments (including ‘Call MO for:’, ‘Vital Signs’, ‘Level 

of Care: Red’ and ‘CIWA Sliding Scale’, if appropriate) 

- Labs (pertinent labs, if needed) 

- Vital signs and I&O Orders (‘Waist Circumference’) 

- Diet Order (‘Diabetic’, ‘Heart Healthy’ or ‘Regular’)  

- Resuscitation Orders (‘Full Code’) and  

- Nursing Orders (‘Diet’) 
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- Additionally, include patient specific medications and 

consider writing a late sleep order if patient is a late admission 

(under ‘Treatments’) 

 

Documentation 

BH History Physical 

 

** DO NOT USE the Non-Templated section!! 

 

You MAY use a template but Follow guidelines for proper 

completion of HP below.  

 

Sections:  

Chief Complaint –Add the chief complaint as described by the patient  

In the “History of Present Illness” section ADD: 

History of Present Illness  

Psych Review of Systems 

Past Psychiatric History 

Current Mediations (will populate from Medication Reconciliation note 

if completed prior to opening up BH History and Physical note) 

Past Medications 

Medical Review of Systems  

Substance Use History 

Past Medical History 

Allergies 

Family History 

Social History 

Spiritual Assessment  

 

In Mental Status Examination Section, click Detailed and fill in 

appropriate data OR click narrative and free text mental status exam or 

copy and paste completed MSE from your template 

 

In the Physical Exam Section, add current vitals if not populated and 

click appropriate data blocks (i.e., “Gen”) and fill in appropriate 

clinical information OR in the “Physical Exam Comments” section, add 

free text physical exam. 
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In the “Laboratory and Clinical Studies” section, the common tests (i.e. 

CBC, BMP) will populate automatically. In order to have additional 

labs reviewed in the note, you must click “Check for more Lab Results” 

and then click the appropriate boxes of the listed labs.  

 

Example: If a Thyroid panel was ordered on admission, you must click 

the box “Check for more Lab results” and then click the box “Thyroid 

Panel” for the results to be reviewed in the note. 

 

In the “Suicide Risk Factor and Protective Factor Review” complete 

ALL sections (Non-modifiable, modifiable risk factor, protective 

factor, patient strength) with either the Essentris populated responses 

(hold “Ctrl” down and left click all appropriate responses to highlight 

them and then double-click on a portion of the responses to add 

multiple selections. Make sure to add additional free text clarification 

for the Essentris populated responses as needed. 

 

Or you may free text your responses within the sections (Non-

modifiable, modifiable risk factor, protective factor, patient strength) 

 

Or in the “Additional Comments” section, you may free text or copy 

and paste your mental status from a template.  

 

In the “Diagnosis” section, under “Diagnostic Impression”, add your 

Biopsychosocial Formulation in the “Comments”  

List your provisional diagnoses with correct and complete DSM 5 

verbiage.  

 

In the “Plan” section, add your assessment. You may choose from 

Problem based, system based, or Narrative (allows you to free text, 

copy/ paste from template). 
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Daily Progress Note – “BH MultiD Provider_Note+Plan” 

 
a. “Subjective” section should include:  

- ANY pertinent overnight issues as reported by nursing, POD, 

etc.  

- Patient self – reports for current date  

- MSE should be reviewed and updated every day! 

b. Check all boxes in the safety assessment and explain the details in 

the white space provided 

c. “Overall Assessment” section should: 

- Be succinct, relevant,  and up-to-date 

- DO NOT carry forward a biopsychosocial from H&P 

verbatim! Explain why you are assigning a diagnosis or explore 

your differential 

d.    “Plan Updated” date is the date of the most recent TPC 

e.    “Plans/ Intervention” section: 

- Problem #1 is Disposition 

- Problem # “final number” is Safety 

- Problem #’s “in between” are limited to areas were intervention 

is taking place.  

- Goals must be patient centered (What they want to achieve?) 

and measurable in some way.  Plan/intervention is what the 

treatment team is doing to support the patient’s goals. 

 

f. “Checklist” section: Reminders of various things to consider 

- If you a medication is started, PROVIDE informed consent and 

review relevant interactions, if present and check the 

appropriate boxes. This is part of the peer review process 

and must be documented! 
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Discharges and Discharge Summaries  

a) Open the “BH MultiD Discharge Summary” right away and keep 

updated  

b) Ensure your safety assessment has a narrative portion and uses 

appropriate risk levels (low, intermediate or high)  

c) Ensure the “DISCHARGE DATE” and “DISPOSITION” are 

updated on the day of discharge and PRIOR to the patient leaving 

the unit 

d)  24 HOURS prior to discharge (except for Monday discharges, 

which has a due by date of Friday COB) 

a. All discharge medications need to be entered into CHCS 

and Essentris order noting meds have been ordered 

b. Completed DA3822’s, light duty chits, entered profiles or 

LIMDUs, as applicable 

c. All follow-up appointments scheduled for Behavioral 

Health and Primary Care for all patients primed to 

WRNMMC   

 

Consult Orders for Out-of-Network Services 

 
For All Civilian, Residential, Rehab, VA, and Partial Hospital 

Referrals: 
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Psychological Testing Referral 

1. Must be a long term patient anticipated to stay at least 5 days or 

greater 

2. Email request for testing, including the patient’s full name, last four 

numbers of SSN, and the provisional diagnosis, to: 

3. Mr. Craig Caris craig.a.caris.civ@mail.mil and “cc” Dr. Elizabeth 

Lynch elizabeth.lynch11.civ@mail.mil  

mailto:craig.a.caris.civ@mail.mil
mailto:elizabeth.lynch11.civ@mail.mil
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4. Will be contacted on whether or not patient is appropriate for 

testing, and if so, Mr. Caris will schedule with team 

5. Once time established, inform nursing and update the patient’s 

status to allow them to leave the unit.  

 

IPASS and Sign-out 

 
 Utilize the I-PASS format as outlined on the written handoff sheet. 

1. Start with name and demographics (eg, “24 yo male active duty 

US Army Sgt”)   

2. I = Illness Severity (Stable/Watcher/Unstable and  

1:1/LOS/RED, YELLOW, GREEN) 

o Stable means anticipated to have few, if any, problems 

o Watcher means at risk for needing an intervention 

o Unstable means actively need an intervention (de-

escalation, etc.) 

3. P = Patient Summary (pertinent diagnoses, snapshot of what 

led to hospitalization, and highlights of hospital course) 

4. A = Action List (what needs to be done by the oncoming team) 

5. S = Situational Awareness with contingency planning (see 

below) 

6. S = Synthesis by the receiver 

 Focus on information that is relevant to the evening / night staff: 

o Safety risks 

o Medication changes 

o Medications you would NOT like patient to get (i.e. 

benzo’s or opiates b/c substance history) 

o Labs ordered / need to be followed up on overnight AND 

plan of action for abnormal values 

o Consultant recommendations that need to be looked for / 

followed up on 

 Potential for: 

o Medication side effects AND recommended plan of action 

for those side effects 
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o Behavioral disturbance / agitation AND recommended 

plan of action  

o Elevated symptoms (i.e. anxiety) AND recommended 

plan of action  

o Medical issues AND recommended plan of action to 

manage those issues 

o Pain issues AND plan of action to manage pain (i.e. 

opiates? Non-opiates?) 

o Sleep issues AND plan of action to manage insomnia 

(medication preference?) 

 

Discharge Medications 
1. Ensure that medications and dosages listed in the Discharge 

Summary and CHCS match exactly. 

2. Enter medications in CHCS.  Ensure that the medications ordered 

match those listed in the Narrative summary exactly. (See 

“Electronic Medical Systems” section below.) 

3. Put in “Discharge Med Request” order in Essentris.  In the 

comments, list the medications you need the pharmacy to dispense 

for discharge.   

4. If requesting a non-formulary medication, you must also request 

this medication through the intranet under “Web Applications.”  

This must be done even if you successfully obtained the non-

formulary drug during the inpatient stay. 

Inpatient Non-Formulary Drug Requests 
1. Access the eNFDR site from the WRNMMC Homepage: web 

applications, quick link icons or useful links 

2. Register with the site if you have not already done so 

3. DO NOT:  Enter the non-formulary drug into Essentris until the 

medication is available per the pharmacy, as this can lead to 

medical error 

4. Contact Information:  

a. Inpatient Pharmacy 301-295-2121 

b. Outpatient/Discharge Pharmacy: 301-400-0981  
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Understanding the Unit 
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Milieu Schedule and Groups 
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Open versus Closed Groups   

Patient groups are labeled either Open or Closed.  

Open groups: You may take patients out of group to meet individually.  

Closed groups: More intensive groups (i.e. Interpersonal, DBT, Yoga, 

OT, etc.); if at all possible, AVOID interrupting the group to remove 

patients.  If circumstances necessitate an interruption, please 

communicate with group leaders (PRIOR to the group starting, if 

possible) regarding any issues. The closed groups are labeled in red on 

the schedule board/ group room door. 

Ward Status Definitions 

 

1:1 Status 

Purpose: To lessen the likelihood of self-destructive behaviors where risk of 

suicide or elopement is considered IMMINENT. Patients are not permitted to 

leave the unit  

Proper Uniform on Unit:  Hospital pajamas, yellow robe, and non-skid 

socks. Gym attire with no strings permitted for exercise and returned to staff 

afterwards 

Staff action: Patient within arm’s length of staff member AT ALL TIMES, 

including restroom and shower use 

 

Line of Sight (LOS) Status 

Purpose: To lessen the likelihood of self-destructive behaviors and/or health 

concerns judged HIGH, but not imminent 

Staff Action: Patient within eyesight of staff member AT ALL TIMES, 

including restroom and shower use 
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Close Observation “RED” Status 

Purpose: “Typical” Admission status—reflects observation, evaluation, and 

assessment period for adjustment to the unit. Patients are restricted to unit, 

except for medical appointments.  

Patients within eye sight of staff member AT ALL TIMES, except with 

restroom and shower use 

No off ward privileges, including Healing Garden  

 

Ward Restrict “Yellow” Status 

Purpose: Intensive observation no longer required. Patients are restricted to 

the unit, except for medical appointments.  

Patient’s MUST complete Level Increase worksheet provided by assigned 

nurse or treatment team 

Approval required by treatment team 

YELLOW STATUS ONLY: Patients with civilian/ military legal issues, 

recent AWOL, or ACTIVE substance abuse  

 

Ward “Green” Status 

Purpose: Intensive observation no longer needed; expected to be actively 

involved in treatment and be on time for all requirements with minimal 

prompting. 

MUST complete Level Increase worksheet  

Approval required by treatment team 

Allowed off ward privileges to Healing Garden (to include daily 1:1 rounds-

provider must notify Psych tech assigned to rounds) 
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7W Visitor Policy and Responsibilities 

Visiting Hours: Monday- Friday, 1630-1830; Saturday, Sunday and Federal 

Holidays, 1300- 1800   

Official visitors (i.e. Command Leadership and Supervisor) may visit 

outside normal visiting hours with prior arrangements made unit staff.   

Patient Visitation Rights: Patients may accept or refuse any visitors; 

however, Active Duty members are not allowed to refuse Command visits 

for official military business. If the service member expresses concerns about 

the visit, the Treatment team will be notified and will meet with the 

Command. 

All visitors must be at least 18 years of age. With prior notification, visitors 17 

and younger must be accompanied by an adult. 

For confidentiality purposes, No former patients; No cellphones, cameras, or 

electronic devices with record or camera functions.  

No outside foods or drinks to reduce risk of food allergies for all patients.  

Visitors who appear under the influence of drugs, alcohol, or other substances 

will not be allowed or will be asked to leave immediately. 

All visitors must sign IN and OUT. No visitors are allowed in patient rooms. 

Personal belongings (i.e. purses, backpacks) of all visitors must be placed in 

lockers outside the unit.  

All personal belongings intended for patient use will be inspected by unit staff 

prior to patient turnover.  Unapproved items will not be allowed, to include 

food and medications. 

No sharp items (i.e. scissors, knives, glass items, aluminum cans, large 

earing/jewelry). 

Inappropriate touching and/or displays of sexual affection are not permitted. 

Staff are not authorized to provide any clinical information on patients.  

Please leave promptly at the end of visitation hours. 

Visitation hours are subjected to immediate cancellation when safety or 

behavioral concerns are noted.  

In case of emergency, follow all instructions of the charge nurse.   
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Military Readiness 
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Army E-Profile Access 

 

Requesting E-Profile access (important for all AD Army patients)  

Step 1: Take JKO course DHA-US298 “Medical Readiness Healthcare 

Portal Training (1.5hrs)” – 

a. Direct link: 

https://jkodirect.jten.mil/html/COI.xhtml?course_prefix=D

HA&course_number=-US298  

2. Step 2: Request access via MODS User management by going to 

the URL: 

https://authentication.mods.army.mil/MCP/Home/Login?ReturnUrl

=%2fMCP  

a. Click on "request program access". 

b. Update all relevant information fields and click "update!"  

c. Choose "Medical Readiness Health Care Portal" as the new 

program selection using the dropdown menu. 

d. Select the correct Role Selection : Provider- Physician  

e. Click “Add Selected Role” 

f. Enter a reason for requesting access (e.g. “psychiatry 

resident with need to enter profiles for active duty 

soldiers”) and click "continue". 

g. The Property is: BETHESDA-PDMIS (0067) – find it by 

clicking “Active Duty (1)” à “RHC-ATLANTIC (RHCA)” 

à BETHESDA-PDMIS (0067) then click the “>” arrow and 

“save property assignments” 

3. Step 3: Email Donnie.nieves.ctr@mail.mil (WR e-profile 

administrator and good POC for any e-Profile questions) three 

items: 

a. MODS Email after access is requested 

b. Copy of JKO DHA-US298 certificate (as insurance in case 

JKO delayed in uploading to MODS) 

i. Your DOD# 

 

 

 

https://jkodirect.jten.mil/html/COI.xhtml?course_prefix=DHA&course_number=-US298
https://jkodirect.jten.mil/html/COI.xhtml?course_prefix=DHA&course_number=-US298
https://authentication.mods.army.mil/MCP/Home/Login?ReturnUrl=%2fMCP
https://authentication.mods.army.mil/MCP/Home/Login?ReturnUrl=%2fMCP
mailto:Donnie.nieves.ctr@mail.mil
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Army Profiles 

 

Per MEDCOM 17-079. Per this document, ALL soldiers will need a 

30-day temporary profile upon hospital discharge.  You do not need 

to put a new one in if the patient is already on one that will last longer 

than 30 days.  

 

 

 

Navy LIMDU Smart 
 

Requesting LIMDU Smart access – again see MEDICAL 

READINESS for LIMDU guidance 

Step 1: Log in to RELIAS HEALTH (wrb.reliashealth.com) and 

search "LIMDU SMART". Find and complete the provider's 

training (about 7 minutes) 

Step 2: Upon completion of Step 1, you will receive a certificate. 

That needs to be forwarded to Mitchell, Beverly H CTR DHA 

WRNMMC (USA) beverly.h.mitchell.ctr@mail.mil with your 

DOD # and Discipline 

Step 3: Once access is gained, you can log-in at 

https://edq.med.navy.mil/LIMDU  

TIPS: Use Chrome to navigate the site (Internet Explorer 

has some bugs with it) and choose your “email 

certificate” with your CAC. If you did not choose email 

certificate, close your browser and re-open it.  

The LIMDU Smart helpline is ACTUALLY very 

helpful for troubleshooting! 

1. Help Desk: 703-273-7216, 

LIMDUSMARTHelpDesk@ucs-inc.com 

 

mailto:beverly.h.mitchell.ctr@mail.mil
https://edq.med.navy.mil/LIMDU
mailto:LIMDUSMARTHelpDesk@ucs-inc.com
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DA3822 

For ALL Army patients and any service member 

assigned to FORT MEADE. 

Army form that serves to inform Service Member Commands after a 

mental health evaluation.  

Section I: designates the reason for the evaluation – it can be related to 

their separation, a “command directed evaluation” or, commonly, after 

a hospital discharge (isn’t one of the reasons listed and you need to 

check “other” and write in “hospital discharge”. 

Template suggestion: “Triggers that may raise SM's risk of suicide: 

negative changes in intimate relationship, access to firearms, new or 

worsening legal troubles, any shaming events, worsening mental health 

condition. Command actions that may enhance success and safety for 
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the SM: engaged leadership, supporting treatment for above diagnosis, 

monitoring SM on command high risk. Behaviors that should make the 

commander suspect worsening symptoms: absenteeism, irritability, 

isolation, changes in level of motivation, change in personal hygiene, 

domestic incidents, substance misuse or abuse. Recommend continued 

command support with financial problems and need for continued 

counseling and monitoring. Access to firearms can be reassessed by 

outpatient behavioral health in 2-3 months.” 
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Electronic Medical 

Systems 
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CHCS: Entering Discharge Medications 

 
1. Open CHCS 

2. Type ORE 

3. Type first letter of patient’s name and last 4, i.e. D1234 or full SSN 

4. Requesting facility: Psychiatry BE 

5. Select appropriate patient 

6. You will be at the orders screen 

7. Change environment to “OUTPAT” and ignore the warning 

8. First you will need to cancel old scripts so type “DRX” when 

prompted ACTION 

9. Cancel all old medications and when prompted for comment type 

“new outpatient regimen” or “med changes while inpatient” 

10. Now enter new scripts- When prompted ACTION, type N 

11. ORDER TYPE: RX 

12. OUTPATIENT MEDICATION: type name of med (use generic 

name as brand name sometimes limited to other services such as 

neurology) 

13. Select med from list 

14. SIG: T1 TAB PO QHS #7 RF0 (or whatever is needed) 

a. Dispense SEVEN (7) days of tabs with no refills 

15. Enter all meds and return to orders screen when finished 

16. Type Q to activate orders  

 

 


