Living Room Checklist

MRN: |22 5 78

Patignt Clinic (check one)

For Living Room Client TCC
o NOW
Clinician will share numbers 1 and 2 verbally with client at start of LR Session: o Gen Psych/Adv. Clinic

O Other UT Health Department

1) Living Room Orientation to Clients:

e This is not a therapy session; to process and use skills to decrease client distress
to return to their day. Sessions are between 20 minutes to about an hour.

e Sometimes, this is not possible, and | help clients to access a higher level of

care, such as the hospital. Referred By (check one)
e | can help by teaching a skill or technique to manage distress OR by “just «Self (Client)
talking”/ “being a sounding board.” g ?;isrgpl)?sir (Meds)
e Toensure what we are doing here is helpful, every 10 minutes | am going to O UTPD
ask you for something we call “SUDs” (explain SUDs and show thermometer).

2) Would the client like to learn/practice a skill OR receive supportive therapy?
o Skill O Supportive Therapy ¥ Both

For Living Room Clinician ONLY

Subjective Units of Distress (SUDS) Tracking (N/A for Phone Encounters)

TIME SUDS Score 50 minutes —_—

Start of Session 100 60 minutes .

10 minutes a0 70 minutes —_—

20 minutes [2]6) 80 minutes —

30 minutes LD 90 minutes —

40 minutes 2D SUD at End of LR 20
Was the client hospitalized after this visit (voluntarily or involuntarily)? o Yes 5%\10
Was a CRP created or modified with client during this visit? sﬁes o No

If yes, request a Living Room Encounter AND create a message encounter for CRP

Clinical Notes and Items for Follow-up. Shred this document once EPIC note is completed.

P+ presenred in Nigh diskress ofvtr A Tecent oreakuyp,
feporting ST (Fhouants of toicing Pills)and Sew-\narm (Cutring),
Without plan inrent; Or means. Clinician Wsed TIPP SKIS ¥o
Veduce arousa\ (1te PaCK-T), bried Intense exertse(T), ard
poced breathing (¢). Brs distress decmasﬁcl,o«nowmq
talK therapy on” anxiety onad Coping.Pr vresponded
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be,\'\“@C“ by end of SesSion. pyr and Clinician couabora-l—;'ve\\}

developed A CRP bruse i+ urges ceturn, Pt is scheduted
with Primacy Counsel oc neX+ TTuesday.




