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(A) Policy Statement

Clients discharged from Community Psychiatric Support Treatment (CPST) services will meet specific criteria
upon discharge.

(B) Purpose of Policy

To ensure clients are discharged from Community Psychiatric Support Treatment (CPST) appropriately.

(C) Procedure

1. Successful completion of Individual Service Plan (ISP) or;

2. Client and/or parent/guardian of client no longer participate in services and/or cooperating with
treatment recommendations or;

Client and/or parent/guardian of client no longer compliant with appointments or;
Client or Parent/guardian of client withdraws from program or;

Client deteriorates to the degree a more restrictive environment is needed or;

S

Client is not making progress toward treatment goals and there is no reasonable expectation of
progress at this level of care despite treatment plan changes.
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