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lEVEL OF cARE reCOMMENDATION AND rESPONSE fORM
THIS form is only for sacramento county mental health clients on LPS Conservatorship: see County P&P For DEtails
	CLIENT/CONSERVATEE INFORMATION

	Name: 
	Date of Birth: 
	SSN: 

	LPS Conservator: 
	Conservator Phone:   
	Conservator Fax:   

	Current Placement :  FORMDROPDOWN 

	If Inpatient, Previous Level of Care:  FORMDROPDOWN 


	LEVEL OF CARE RECOMMENDATION  

	Recommended Level of Care:  FORMDROPDOWN 
          
	(See attached for specifics)

	· Specific to the recommended level of care, please attach the most recent of the following:
 FORMCHECKBOX 
  Bio-psycho-social assessment/psychiatric assessment
 FORMCHECKBOX 
  Relevant progress notes
 FORMCHECKBOX 
  Current Medication List
 FORMCHECKBOX 
  Level of Care Utilization Request (LOCUS)

	CURRENT TREATMENT PROVIDER

	Agency Name: 
	Program Name: 
	Admission Date: 

	Program Level of Care:  FORMDROPDOWN 
  
	 FORMCHECKBOX 
 See Community Entry Plan Attached (if applicable) 

	PUBLIC GUARDIAN RESPONSE

	 FORMCHECKBOX 
 The recommended level of care is approved.                                                    FORMCHECKBOX 
 The recommended level of care is approved with Care Plus 

	 FORMCHECKBOX 
  The recommended level of care is NOT approved due to one of the following risk factors not satisfactorily addressed:

·  FORMCHECKBOX 
 Risk to Self:
· Behaviors with Dates Last Exhibited: 
     
·  FORMCHECKBOX 
  Risk to Others:
· Behaviors with Dates Last Exhibited: 




        Level of Care Recommendation Form – Electronic 

        Revised 10/22/2019

