Demle,,t of OFFENDER REENTRY COMMUNITY SAFETY (ORCS)
Correction PROGRAM SUMMARY AND COMMITTEE DECISION

WAZHINGTOM 2TATE

Name: DOC number:

Date of birth: Location: Risk Level Classification (RLC):
Age: Admit date: County of first felony conviction:
ERD: MAX release date: Supervision:

Initial Mental Health Criteria Met (3 criteria):

Residential Treatment Unit placement current incarceration more than 30 days
Residential Treatment Unit placement previous incarceration more than 30 days
Current S-code 2, 3, 4, 0r 5

Highest S-code ever 4 or 5

Prescribed psychiatric medication for more than 60 days or more than continuous 120 days
(current or historical)

Substantiation of diagnosis from community based provider or state hospital (only applicable if
current incarceration is 6 months or less)

O ogoood

Developmental Disabilities Administration (DDA) Criteria
[1 Qualified for DDA services (H4)

Dangerousness Criteria (1 criteria):

[1 RLC of High Violent (HV) or High Violent Property Drug (HVPD)
[] Sex Offender Risk Category of Moderate-High or High or Level 3 Sex Offender
] Any RLCIif:
e Under the age of 25 at the time the crime was committed, and
e Current offense is a violent or serious violent crime.
(1 Danger to Self
e Substantiated history of suicide attempt within last two years.
¢ Significant self-injurious behavior in last two years.

Additional Mental Health Criteria Met (1 criteria):

[] Substantiation of diagnosis from community based provider

[1 Verified history of civil commitment (more than 30 days), a finding of incompetence or finding of
Not Guilty by Reason of Insanity

[ ] Recent documentation of decompensation or first psychotic break
[] Involuntary medication order during current incarceration

Substance Use Disorder History:

[] History of diagnosis of substance use disorder
[] History of treatment of substance use disorder
[ ] No information available
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Name: DOC number:

Date of birth: Location: Risk Level Classification (RLC):
Age: Admit date: County of first felony conviction:
ERD: MAX release date: Supervision:

MENTAL HEALTH INFORMATION
(Include provider, type, dates of service, diagnoses, and medications)

CRIMINAL HISTORY INFORMATION
(Include date, county, and description of offense)
Current Offense

Violent/Serious Violent Offense(s)

ADDITIONAL HISTORY

| RECORDS REVIEWED SHOW

[1Yes []No Substantiation of the qualifying diagnosis through documented observations from
mental health providers.

[1Yes []No Corroboration of symptom presentation across time and setting or recent evidence
of an acute episode.

[1Yes []No Significant impact on level of functioning and/or dangerousness during times of
instability or decompensation.

| DECISION
[1 Designated ORCS - Assigned Transition Corrections Mental Health Counselor (TCMHC):

[ ] Mental disorder criteria not met
Justification:

ORCS Committee Chair/designee Signature Date

State law and/or federal regulations prohibit disclosure of this information without the specific written consent of the person to whom it
pertains, or as otherwise permitted by law. Upon completion, the data classification category may change.
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