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No. 4.19A

CENTRAL STATE HOSPI TAL
PROCEDURE

SUBJECT:

TEMPORARY LEAVES AND TRIAL VISITS

ANNUAL REVI EW MONTH:
RESPONSI BLE FOR REVI EW
LAST REVI SI ON DATE:

Sept enber

Chi ef Medical Oficer

April 2005

The purpose of this procedure is to provide guidelines for the
rel ease of clients on tenporary |eaves or trial visits.

Parti ci pants

Di vi si on Chi ef

Soci al Worker, Team Leader O
O her Staff Menbers Designated
By Unit Director

Uni t/Ward Nurse

At t endi ng Physi ci an

Unit Director/Designee

Chi ef Medical Oficer

Di vi si on _Chi ef

Soci al Worker, Team Leader or

Gt her Staff Menber desi gnat ed

by Unit Director

Mai ntain internal procedures to
assure conpliance wth this
procedure and assure that cli-
ents are inforned of the re-
gui renents of Policy #4.19.

1. Present client request for
tenporary leave or trial
visit to treatnment teamfor
revi ew.

2. Record treatnent team s de-
cision in the Progress Notes

of the client's nedical re-
cord.

3. Advise the client of appro-
val or disapproval of tenpo-
rary |leave or trial visit.



At t endi ng Physi ci an

Uni t/Ward Nurse

At t endi ng Physi ci an
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| ssue order for tenporary | eave
or trial visit in the client's
nmedi cal record and assure that
nmedi cation is ordered as appro-
pri ate.

1. Assure that nedication or-
dered by physician is ob-
tained for client.

2. Conplete form CSH 365 (Rev.
2/ 03), Trial Visit/Tenpor-
ary Leave Instruction Form
A copy is given to the
client or the client's
representative, place the
original in the client’s
medi cal record

3. Provide client's representa-
tive with instructions for
adm nistration of nedica-
tion, possible side effects
and other information as
appropriate for the care of
the client.

4. Have the date, tine and con-
dition of the client entered
into Progress Notes when the
client returns from tem
porary |l eave or trial visit.

5. Notify the attending phy-
sician upon the client's
return fromtenporary | eave
or trial visit.

6. Notify the attending physi-
cian and the unit director
if the <client does not
return fromtenporary | eave
or trial visit.

Exami ne the client upon return
from tenporary leave, tria
visit, or day pass and nake an
entry in Progress Notes of the
client's condition.
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Unit/Ward Nurse (Designee)

Examine all of the client’s
personal effects to ensure the
absence of contraband itens (see
CSH policy 5.02 Control of
Firearms and Contraband Itens.)
Any contraband itens as descri b-
ed in CSH policy 5.02 discovered
in the client’s possessi on upon
return from tenporary |eave/
trial visit shall be confiscated
and provided to the CSH P.D. in
accordance to the policy.

Unit Director/Designee

1. Notify division chief if the
client fails to return from
tenporary leave or tria
visit.

2. Assure that CSH Policy and
Pr ocedur e, 4. 26/ 4. 26A -
CUSTODY, DI SCHARGE, |NvA.-
UNTARY COVWM TMENT AND
RELEASE OF PATI ENT/ RESI DENT
is followed when client
fails to return fromtenpo-
rary or trial visit.

Appr oved:
Thi s procedure has been approved by the CMO and CEO on 5/17/05.

Attachnent: _
At t achnment l: Trial Vi sit/ Tenporary Leave I nstruction Form
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TRI AL VI SI T/ TEMPORARY LEAVE | NSTRUCTI ON FORM
CSH- 365

The physician nmust wite an order for the client to be placed on

TV/ TL.

This for nmust be inprinted with the client’s stanp plate by ward
per sonnel .

1

Trial Visit/Tenporary Leave instruction Form nust be
conpleted at the tine the client goes on trial
visit/tenmporary | eave (TV/TL).

Medi cati ons should be listed with instructions for
adm ni stration by LPN RN

Special treatnents, diet or other instructions should be
l'isted.

This information/instruction should be explained to the
client or client’s representati ve.

The client or client’s representative should sign and date
this form agreeing that they have been infornmed of the
i nformation/instructions.

Forensic Services are required to conplete TV/TL Instruction
Formeach tine a client is released but not discharged to
the |l egal authorities.

The original formnust be kept in the nmedical record and a copy
nmust be given to the person picking up the client.*

*In some cases the client nay | eave by hinself, then he/she
shoul d receive a copy of the form
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Trial Visit/Tenporary Leave

Instruction Form

Medi cation Prescribed and/or Dispensed for Trial Visit/Tenporary Leave of

to
Begi nni ng Date Endi ng Date
Medi cat i on Anount How Often Speci al Instructions
Di et:
Speci al / Tr eat nent :
O her Instructions:
LPN RN: Dat e:

O her discipline’ s instructions, if applicable

Si gnat ure Dat e

The person/agency accepting responsibility for the patient is

Narne/ Agency City/ State

The undersi gned agrees that he/she has been instructed in the treatnment and/or
admi ni stering of medication as per above stated instructions.

Si gnature Dat e St anp Pl at e

The above stated instructions are still appligd
Vi sit/ Tenporary Leave of

Dat e

The person/agency accepting responsibility for the patient is

Nane/ Agency Cty/State

The undersi gned agree that he/she has been instructed in the treatnent and/or
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adm ni stering of medication as per above stated instructions

Si gnature Dat e

The above stated instructions are still applicable for the Tria
Vi sit/ Tenporary Leave of .

Dat e

The person/agency accepting responsibility for the patient is

Nane/ Agency Cty/State

The undersi gned agrees that he/she has been instructed in the treatnment and/or
adm ni stering of

nmedi cati on as per above stated instructions

Si gnature

Dat e

The above stated instructions are still applicable for the Tria
Vi sit/ Tenporary Leave of .

Dat e

The person/agency accepting responsibility for the patient is

Nane/ Agency Cty/State
The undersi gned agrees that he/she has been instructed in the treatnment and/or

admini stering of medication as per above stated instructions

Si gnat ure Dat e
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