North Sound Mental Health Administration Single Bed Certification Form
Single Bed Certification (SBC) Request Section – to be completed by DMHP
DMHP Name:       
Instructions:

· Complete the SBC Request Section prior to the individual’s admission to a non-certified bed

· Ensure that hard copy is retained in ITA record so Court Liaison can access for updates as needed

· Fax completed request to Volunteers of America at 425-339-3309
Facility Requesting Certification:       
Patient Name:       
DOB:         SSN:         Legal Status:       
Type of request (choose one)
 FORMCHECKBOX 
  Initial Request (first request for admission)
 FORMCHECKBOX 
  Extension Request (subsequent request for admission)
Criteria for Requesting Certification (choose one)
 FORMCHECKBOX 
  The consumer requires services that are not available on a unit certified under the chapter (WAC 388-865-0500) or a state psychiatric hospital (choose one subcategory)
 FORMCHECKBOX 
  Consumer detained to a non-certified bed on 72-hour detention or 14-day commitment.  This includes Emergency Departments (ED) and medical floors in facilities that have a certified Evaluation and Treatment unit.  Indicate bed type:   FORMCHECKBOX 
  ED   FORMCHECKBOX 
  Medical
 FORMCHECKBOX 
  Consumer on 90- or 180-day commitment at a community inpatient psychiatric facility awaiting admission to WSH or CLIP
 FORMCHECKBOX 
  The consumer is expected to be ready for discharge from inpatient services within the next thirty days and being at a community facility would facilitate continuity of care, consistent with the consumer’s individual treatment needs (consumer on 90- or 180-day commitment at a community inpatient psychiatric facility awaiting discharge).
If patient is an adolescent, is this request for an adult unit?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Board Start Date:         Board Start Time (military time):         Est. Stay (< 30 days): #Days      
Does the individual have a co-morbid issue?  If yes, indicate type:   FORMCHECKBOX 
  Medical   FORMCHECKBOX 
  Substance
RSN Request Section – to be completed by RSN Designee (VOA)
Instructions:

· Complete RSN Request Section

· Fax completed form (first two sections) to WSH and NSMHA:
· WSH Director of Social Work at 253-756-2323 (M-F, 7:00 am-4:00 pm) OR
· WSH Director of Nursing at 253-756-2873 (After 4:00 pm & Weekends/Holidays)
· North Sound Mental Health Administration 360-416-7017
RSN Designee Making Request:       
Fax:         Phone:       
FOR USE BY WSH STAFF
Certification Approved By:         Date:       
Form can be faxed back to Volunteers of America at 
425-339-3309
Addendum Section – to be completed by Court Liaison or other staff at the DMHP Office
Instructions:
· Complete Addendum Section

· Fax completed form to North Sound Mental Health Administration at 360-416-7017
Accepting E & T:       
Board End Date:       
Board End Time (military time):       
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