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The Program

Program Philosophy

Teton Peaks is a residential treatment center for troubled youth between the ages of 12 and 17 years of age.
The center is designed for adolescents who do not require admission to a hospital facility, but who are
mentally, emotionally, or behaviorally impaired to the degree that they require help in a secure environment.
The program is also designed for those who require continuing care after acute-psychiatric hospitalization or
who need a 24-hour therapeutic program that is not as restrictive or intense as inpatient hospitalization.

The treatment program at Teton Peaks operates on the belief that everyone has the capacity to learn and
change. The primary objective of the program is to provide a systematic treatment approach that promotes an
increase in personal and social responsibility, social skills, confidence, and initiative. The program focuses on
identifying problems and providing treatment interventions that prepare residents to return to the
community. These goals are accomplished through several modalities. These include psychological assessment,
treatment plans, a peer-oriented milieu, group work, individual therapy, family therapy and communication,
academic and life skills, education, recreational therapy, and psychopharmacological intervention when
necessary.

The Teton Peaks staff are trained in cultural sensitivity and the treatment program is individualized allowing
for population diversity.

The Therapeutic Community Approach

The Teton Peaks program incorporates a Therapeutic Community approach to milieu management.
Therapeutic community principles emphasize a collaborative, appropriate interaction between patients and
staff so as to de-institutionalize the atmosphere. A feeling of compassion, nurturing, and cooperation, ensues
when residents feel genuine warmth in their relationships with staff.

A therapeutic community also stresses the importance of the residential treatment peer group as a means of
support and influence. These groups hold significant power in molding, shaping, and influencing the behavior
of participating peers. The aim of a therapeutic community is for residents to develop self worth, significance,
dignity, positive self-esteem, and responsibility as they become committed to the positive values of helping
and caring for others and themselves.

Staff members take an active role in milieu management. Their role is to encourage and guide residents and,
when necessary, confront and diffuse inappropriate behavior. They actively seek out teaching moments to
help residents find healthier alternatives.



Staff and Services

It is important in a residential treatment program to have a number of services available in the program to
help each resident progress. Teton Peaks uses these services to the fullest.

Related standards of care with accreditation by The Joint Commission and licensed by the State of Idaho
Department of Health and Welfare.

On-site accredited public school with special education services and general education classes for credit
toward graduation.

Individual and family therapy sessions held weekly either on-site or telephonically.

Daily (M-F) staff meetings to review the previous day and meetings at least every four weeks to review and
update the residentsQprogress on their treatment goals and objectives. Treatment plans are sent to
parents, guardians, and other appropriate individuals.

THE TREATMENT TEAM

On-site Board Certified Child and Adolescent Psychiatrist who meets with each resident every week.

Primary therapists including licensed social workers and counselors. Case management services are
provided by the therapists to coordinate discharge planning and oversee changes to the resident@
treatment plan according to individual progress or lack thereof.

24-hour nursing staff including a licensed registered nurse.

Program leaders seven days per week to assist with delivering program services and facilitating groups.
Psychiatric technicians on staff 24 hours a day.

On-staff psychologist who provides psychological assessment and clinical consultation.

Certified recreation therapists and recreation therapy technicians who facilitate groups and outings.

Registered and licensed occupational therapist who teaches life skills to groups and individuals and
addresses sensory processing issues with individuals and groups.



Program Services

Please see the current schedule posted on the unit.

Therapy Services

PSYCHIATRIC
Residents will meet with their psychiatrist at least once a week to review treatment, medications, etc.

INDIVIDUAL THERAPY

Residents meet with an assigned therapist at least once per week. Psychological, emotional, and behavioral
issues are addressed.

FAMILY THERAPY

Residents and their families meet with a therapist at least once a week either in person or telephonically for
intensive family therapy.

GROUP THERAPY

These groups are facilitated by Masters-level therapists and occur three times weekly. On some occasions the
groups are divided according to gender. Each of these groups uses a specific curriculum.

MORAL RECONATION THERAPY (MRT®)

The group follows the structure of the Moral Reconation Therapy (MRT) program, a nationally recognized
mode of treating substance use issues. MRT is a systematic, step-by-step education strategy to enhance self-
image, promote growth of a positive, productive identity, and facilitate the development of higher stages of
moral reasoning. MRT has 12 to 16 steps, depending on the individual resident needs. MRT attempts to
change how residents with chemical dependency issues make decisions and judgments by raising moral
reasoning.

Group members meet with a Masters-Level therapist that is trained in MRT for this group. In addition,
depending on the needs of the resident, individual sessions may be provided.

Residents are screened prior to admission and may be assigned to participate in this part of the program. In
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from participation in this part of the program, residents will be assigned to participate in the group. Generally,
the group members are those who have an identified drug and/or alcohol diagnosis on their treatment plan.
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RECREATION THERAPY

Recreation therapy is held daily with the exception of Sundays. These groups and outings provide resources
and opportunities to help residents develop and use their leisure time in ways that enhance their mental and
emotional health, functional abilities, independence and quality of life.

OCCUPATIONAL THERAPY

Occupational therapy group is held at least one time a week and educates residents concerning living skills
such as money management and budgeting, job attainment, community resources, apartment and home care,
environmental issues, health and hygiene, transportation safety, clothing/linen care, and first aid. Individual
treatments are provided when ordered by the physician and address issues such as sensory processing
difficulties and sometimes advanced living skills for residents who are nearing the age of 18 and/or who are
getting ready to leave the facility and/or who are working on a separate track toward their GED.

Unit Programming

TETON PEAKS ACADEMY

As an on-site accredited school, the Teton Peaks Academy, allows students to continue earning credits toward
graduation while addressing individual therapy issues. Residents attend school throughout the year (See
Section 3).

SUNDAY GOALS GROUP

Residents are actively involved in setting their own treatment goals.

This group is for each resident to establish a weekly goal according to their treatment plan. This goal is
discussed in a group setting, and the resident sets eight to ten objectives associated with their goal. The
objectives are specific and attainable tasks that the resident can do daily to achieve the goal.

GOALS GROUP AND WRAP-UP GROUP

A Goals Group is held each morning, providing the residents the opportunity to share some of the ten specific
202S00A0Sa (GKSe QaySoalRGmid A Y SR Ay GKS {dzyR

Each resident individually reviews their progress on these objectives during the evening Wrap-up Group. The
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resident has reported on their objective, individuals are encouraged to comment on their day and what they

are doing to progress in treatment.

THINKING REPORT GROUP

This group is designed to help residents process their thinking reports in a group setting and receive additional
help. Thinking reports are designed to show the resident how to define a difficult situation and what thoughts
are associated with that situation. It helps the resident recognize risky thoughts and then redirect those
thoughts.

Thinking reports are an important part of program.
Steps for completing a Thinking Report

o Identify a brief, objective description of the situation.
o (Create a list of all the thoughts in that situation.
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o Create a list of all the feelings relating to that situation.
¢ Identify any missing thoughts or feelings.

¢ |dentify key thinking that would lead into trouble.

e Identify new thinking that will lead away from trouble.

e Thinking reports are scored based on their completeness and the effort put in by the resident. Thinking
report points are required for tier maintenance and advancement. See specific tier in formation in Section
9.

Music APPRECIATION

This group is designed to give residents and staff the opportunity to share with others the kind of music they
like and why. It is also designed to help introduce other kinds of music. Residents and staff will have the
opportunity to play selected music for the staff and their peers.

Steps for facilitating
e Describe the song

Lyrics (what is the message being portrayed)

Tempo (slow, fast, etc.)

Genre (musical style, i.e. rock, country, reggae, acid, etc.)
Mood (mellow, wild, calming, etc.)

e Explain significance of song

How does the song make you feel?
When were you first interested in the song and why?
Is there a deeper or hidden meaning in the song for you?

e Listen to the song
e Group discussion

What was the 3 NP daipl@ssion?
Compare their impression to how it was introduced.

e Discuss similar songs

¢ Introduce the next song

MORAL DEVELOPMENT

This group is run opposite of the spirituality group each Sunday for those who choose not to attend spirituality
group. The focus of this group is to discuss morals and values in society, how they change over time and how
that affects each of us individually and collectively. It also is a time to talk about how our personal morals and
values are formed and how our choices affect us and those around us including our family and the area where
we live.

COMMUNITY MEETING

This meeting is designed to allow residents the opportunity to discuss the treatment process, the program, and
their concerns. This is also a time to suggest program ideas and alternatives.

TIER GROUP

All residents attend a group according to their tier level. The topics that are discussed are: tier forms,
expectations, and support for advancement from staff and peers.

-5-



THINKING FOR A CHANGE (TFAC)

TFAC is a cognitive-behavioral program that integrates the principles of cognitive self-change and cognitive
skills training to provide a multi-dimensional approach to learning thinking skills. The program helps youth
explore and change thinking patterns, develop appropriate interpersonal skills, learn problem-solving
techniques, and interact in a pro-social manner.

There are three components of TFAC. The cognitive intervention component is based on the principle that
thinking controls behavior and emotions. The curriculum assists residents in developing self-control over
maladaptive thoughts, behaviors, and emotions. The skills-training component provides baseline social skills,
and the problem solving component teaches a five-step process for handling difficult situations.

CURRENT EVENTS
This group is to help residents converse about and understand local and global current events.

CULTURAL AWARENESS

Cultural awareness and sensitivity is very important. This group focuses on different cultures and
understanding how they live, conduct their affairs, and handle issues.

NURSING GROUP

This group is run by a registered nurse and covers topics such as medication information, symptom
management, hygiene, and other medical/health topics.

DRUGS AND SOCIETY

Residents who are not assigned to participate in MRT will attend this group. This group is designed to educate
the residents about specific drugs and their effects on society. It is also designed to help residents understand
the behaviors associated with chemical dependency.

RELAPSE PREVENTION PLAN GROUP

This group is held weekly to review the specific steps of the Relapse Prevention Plan (RPP) and how to
progress. The group should also focus on brainstorming on new ideas to prevent relapse. Staff facilitating this
group should follow the Relapse Prevention Plan steps or talk about areas relating to prevention of relapse.

Purpose of a Relapse Prevention Plan

e Each resident will create and complete a Relapse Prevention Plan (RPP) during their treatment. This is a
working document that serves as a guide for the resident and their support system in the process of
change. Doing this means they should:

e Be alert to high risk situations and high risk thinking patterns,

e Apply interventions whenever high risk thinking occurs,

e Be honest with themselves about the determination to change and the effort to accomplish that change,
e Renew the commitment and motivation to change.

There are five steps to writing a RPP. These steps require a resident to take a serious examination of
themselves. They are also asked to get feedback from staff, peers and their support system at home.
Following are the steps that are required for the plan:



Step 1 7 Identification of Major Life Patterns

A major life pattern is a negative behavior that you have done over and over that gets you in trouble or causes
problems in your life.

Step 2 7 Identify Goals and Support Systems

Residents will review the Wellness Model, which includes physical, spiritual, social, emotional, intellectual,
occupational and environmental. They will create goals in these areas and identify people and/or
organizations that will help them achieve the goals you have set.

Step 3 7z Identify Healthy Recreational Activities

This step helps the residents examine their past leisure lifestyle choices, how their treatment issues affected
their leisure, how their use of free-time may have played a part in their current problems, and how recreation
and leisure has been and can be an effective coping skill.

Step 4 7 Identify Educational Needs and Priorities
This step helps the resident to focus on the importance of education and set goals for future success.

Step 5 7 Make a Commitment

This step helps the resident explain why they believe not returning to the negative patterns they have used in
the past is something they are willing to make a commitment to and how they believe this will make a
difference in their life both now and in the future.

PHYSICAL EDUCATION AND CIRCUIT

This daily group is to help residents participate in activities for physical exercise. Where physical education is
taught during the school week, on the weekends and holidays a circuit group is offered for the residents.
Circuit includes organized sports, jogging or walking around the courtyard, and exercise videos.

Large Muscle Activities

Large muscle activities are provided daily on the Teton Peaks unit during Physical Education (P.E.) and Circuit
groups. Please see the current schedule posted on the unit for more information.

DEEP CLEAN

Once a week the residents have the opportunity to do some extra cleaning of their personal living areas.
Residents are taught general cleaning skills, such as sweeping, mopping, washing mirrors, etc. The purpose of
this group is to improve independent living skills and help the residents learn the importance of keeping a
clean living area, for themselves as well as those they live with. Residents will not be expected to complete
tasks that are above their physical or mental abilities.



Teton Peaks Academy

Accredited Onsite School

The Teton Peaks Academy operates in partnership with Bonneville School District # 93
and falls under the administrative direction of Lincoln Alternative High School. As an
accredited school within the State of Idaho, the academy allows students to continue
earning credits toward graduation while they are addressing individual treatment
issues.

Teton Peaks Academy works in conjunction with individual and family therapy, recreation therapy, and the
unit program to provide a treatment team approach for success.

The Daily School Schedule

Monday through Friday

Period 1 8:30 a.m.
(5 min. in-classroom break) 9:15a.m.
Period 1, cont. 9:20 a.m.
(10 min. on-unit break) 10:05 a.m.
Period 2 10:15a.m.
Break 11:00 a.m.
Period 2 11:05a.m.
Break for lunch 11:50 a.m.
Period 3 (Excluding Tues. & Thurs.) 12:45 p.m.

Teton Peaks Academy operates on an eight-week block system. Students earn one academic credit for Periods
1 & 2, .5 credits for Remedial classes and Periods 3-4. Every credit is equal to 70 hours of class time or one
semester credit.

Homework time is scheduled each weekday as part of the unit schedule. This time is not optional as it counts
toward school credit. Homework time is most often held in the classroom with teacher or unit staff
supervision.



The Summer Schedule

The summer schedule is the same for Periods 1-3, and 4.

The academy operates year round with credentialed teachers who help students earn up to 18 credits each

school year in both core classes and electives. Instruction is tailored to meet all learning styles and is modified
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success while maintaining their current grade level.

Daily Expectations

Students need to follow expectations outlined in Section 7 of this handbook.

Part of being ready for school means that students will have all assignments and school supplies with them
prior to the start of school. These supplies include:

School binder

Writing Utensils

Text book(s)

School Assignments

Planner

Points

Students earn points for each classroom period attended. Eight points are possible for each period. Six are
possible for each supervised homework period in the classroom. See Section 5 for more information on the
point system.

Attendance

It is a policy of the Bonneville School District that a student must be present for 80% of the allotted school time
in order to receive credit for any course that is taken.

e School is considered a part of program and has the same expectations as any other group.

o If astudent is tardy for class, he or she is required to bring a note to class signed by core staff stating the
reason for the tardy in order to be excused.

¢ PRN medications are not allowed during school hours unless there are extreme circumstances as noted by
the charge nurse.

e If astudent is absent for any reason, it is his or her responsibility to get any homework assigned and visit
with the teacher about any missed classroom notes.

Excused Absences

If a student has an excused absence (i.e. therapy, sick bed) they will be given three days to turn in any late
work that was assigned or due on the day that the student was absent. For example, if you are absent on a
Monday and you return to class on Tuesday, you have until Friday to turn in your assignments. Students may
be excused from school for the following reasons:

e Passes or visits



¢ Individual and family therapy

e Recreational therapy activities and outings

e Psychological assessment

e Consults with the psychiatrist

e Medical or nutritional consults and/or appointments

e Sick bed, as approved by the nurse

Classroom Rules

In addition to standard group expectations (Section 7), students should follow these rules:

o If students are excused to leave to use the restroom or retrieve items left on the unit, they will not earn
0§ KSANI & NBI RA Y STaese ndeds bhbuld beRakieh dare dfjgidr 16 chool.

e Students need permission from the teacher to bring in items that are not needed for school, such as music
players, personal journals, relapse prevention plans or any other outside work.

e Students are encouraged to show respect for their surroundings by keeping their area clean and
uncluttered, feet on the floor, hands to themselves, and taking care of classroom property.

e Students are not allowed to remove school items from the classroom. This includes and is not limited to art
supplies, encyclopedias, dictionaries, reference books, or Alpha-Smarts.

e Students are not allowed to enter the classroom without the teacher being present. If a teacher is not in
the classroom, the students must wait outside.

e While supervising students in the classroom, staff should be aware of and enforce all classroom rules.

CHEATING

Cheating on any assignment is considered a moderate infraction (See Section 7 under the Code of Conduct).
Cheating on an assignment may include but is not limited to:

e Copying directly any part of an assignment from a peer.

¢ Dividing any assignment between students for the purpose of researching then copying those parts
collectively (unless assigned to do so by the teacher).

e Copying directly any part of a written assignment from a publication and presenting it as your own.

RULES FOR COMPUTER USE
Asa sAtudentAof,BonneviIIe School Dis’grict # 93, computer use js a privilege andlngt a r[ght. The foIIowinvg ruIesA A
FNB asSi dzlJ F2NJ 0KS audzRSyidQa LINRUSOUAZY FTYR 0SYSTAI
e The use of the computer equipment is for educational purposes only, not for games or other personal use.
e Students are issued a diskette or USB drive for school purposes and Program.
e Iff 62N] Aad (G2 0S5 &FOSR 2y F '{. RNAOS IyR y20( (K
e Students are not to load any software on the computers without permission, recognizing that it is illegal to

load copyrighted software on a computer unless the software license allows it.
¢ Students are not to reconfigure, change settings, or password protect anything.
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e The Internet is only to be used while under the supervision of and with the permission of school personnel.
e Students should avoid material on the Internet that does not relate to educational pursuits

e Viewing pages that contain obscene or violent materials, or the encouraging of illegal activities, etc. is not
allowed.

e Students should treat these resources with respect.

e Students are NOT allowed to access the following on the Internet:

E-mail

Personal websites

Social networking sites

Any website that is inappropriate or offensive

e Students are not allowed to print any information from the computers. Printing needs to be done with the
permission of the staff.

e Students must stay on the topic that they are researching.

VIOLATIONS

Violations are considered a moderate infraction and in addition to losing points, residents may lose computer
privileges as determined by the treatment team (See Section 7 under Code of Conduct.)

Tier Forms

Students should place all tier checklists and maintenance forms in the school mailbox located in the report
room no later than Friday at 12:00 noon.

Teachers use the following criteria when determining which students receive their signature:

e Classroom attendance

e All homework is turned in and completed

e t NPANB&A (26 NR 32| flddivikiaizédEdugatORPlaA(FP).0 KS NBAARSYy (i Qa

End of the Block Party

At the end of each block, the school will hold a party for the students. This generally includes lunch, games
and/or a movie. In order to be able to attend the party, the following must be met:

o All final projects and makeup projects/reports must be turned in before the end of the block.
e The student must pass with a D or better in all classes.
Note: If the student fails one or more classes they will have to stay on the unit and finish a research paper.
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Recreation Therapy

Improving Quality of Life

The Recreation Therapy (RT) Department of the Behavioral Health Center
provides both treatment and recreation services for the residents of Teton Peaks.

The primary purposes of treatment services are to restore, remediate and/or
rehabilitate in order to improve functioning and independence in adolescents.
Recreation therapists work with the residents to help them manage the
symptoms of their illness.

The residents are given resources and opportunities to help them develop and
use their leisure time in ways that enhance their mental and emotional health,
functional abilities, independence, and quality of life.

Through participation in recreation therapy services, the residents discover some
of their hidden talents, come to understand the power of working with others, [ pegre)
and experience the benefits of healthy leisure and recreation. They take part in plannlng many of thelr
activities and learn skills necessary to make healthy decisions when they return home.

Recreation Therapy Staff

All services are provided and/or supervised by professionals who are trained and certified to provide
Therapeutic Recreation.

Both Certified Therapeutic Recreation Specialists (CTRS) and Recreation Therapy Technicians provide services
to Teton Peaks.

Schedule for Groups and Activities

Recreation therapy is provided daily, Monday through Saturday, excluding holidays. On-campus groups
typically last for one hour. Off-campus groups (outings) will last from two hours to a full day, depending on tier
status. There is a calendar posted on the unit with a schedule of upcoming activities.

Residents are encouraged to participate in all recreation therapy services. Ability to participate will be
determined by safety and tier levels.

e Residents in orientation participate in recreation therapy on the unit.

e Tier 1 residents participate in groups on campus (inside and outside).
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e Tier 2 residents participate in on-campus groups and one outing each week.

e Tier 3 and 4 residents participate in on-campus groups and two outings each week. Once a month, these
residents will have the opportunity to plan one outing under direction of the recreation therapy staff.

ON CAMPUS

Groups and activities focus on the following:

e Leisure Education e Team Building

e Recreational Activities e Communication

e Social Skills e Trust

e Anger Control Training e Diversity Awareness
e Moral Reasoning e Qutdoor Skills

e Coping Skills e Stress Management
e Decision Making e Relaxation

o Self-esteem and Self-efficacy e Sportsmanship

e Low and High Ropes Course Elements e Arts and Crafts

GROUP EXPECTATIONS

Safety is our first priority. Program expectations apply in RT groups just as they apply on the unit. Refer to
Section 6 for Program Expectations.

Occasionally, the family of a resident may be visiting. Due to confidentiality and in order to avoid disruption to
the group, the family members are not to attend the programming of other residents. They will participate in
family recreation therapy groups as they are offered. See the paragraph on Family Recreation Therapy later in
this section.

EXPECTATIONS FOR SPECIALIZED PROGRAMMING

Social Skills

This group is taught weekly with few exceptions. While in this group, residents should:

o Apply the social skill to a real-life situation.

e 134S GQUKAY ] AYy3 Tthef hcudhisio ardepllyy & K| NRA Yy 3
e Give peers constructive criticism and be willing to accept feedback.

e Be willing to receive constructive criticism.

e Respect peer role-plays and

e Avoid using role-plays as a time to criticize or attack their peers.

Anger Control Training

This is taught on a rotating basis and is generally a ten-week program. | addition to the guidelines for social
skills groups, residents are expected to follow these guidelines:

e Complete two Hassle Logs each week and turn them into the RT box each Monday. Residents should
complete Hassle Logs regardless of their attendance in the group.
-13-



e Be prepared to role-play situations from Hassle Logs.

e Apply the Anger Control Techniques to real-life situations.

OUTINGS

Opportunities for Learning and Leisure

There will generally be one outing provided each week for those on Tier 2 and two
for those on Tier 3 and 4.

Outings may be for recreation, education, community service, etc.

Outings may be split (taking Group A one day and Group B the next) depending on
the number of residents on Tiers 2,3 and 4.

Outings may include the following:
Summer outdoor activities

Hiking, day camping, outdoor cooking, sports and games.

Winter outdoor activities
Ice skating, cross-country skiing, sledding.

Educational field trips

Yellowstone National Park, Museum of Idaho, museums at local universities,
Planetarium, Idaho Falls Public Library, Idaho Falls Zoo, etc.

Community service

Humanitarian projects, clean-up at the local parks and zoo, and trail maintenance.

Cultural events

Plays and musicals at the Colonial Arts Center, outdoor events during the summer, local festivities.
Recreational activities

Bowling, batting cages, roller-skating, swimming, trips to local recreation center, kite flying, baseball games,
miniature golfing, movies, YMCA and other group sports and games.

OUTING EXPECTATIONS

In addition to the group expectations listed above, the following apply:

¢ Residents should stay within the line-of-site of staff at all times. With staff
permission, Tier 4 residents may be allowed to leave the site of staff.

e Residents should be ready to leave on time. If they Y A & & bus,&(iSK Sée @
YAd4SR GKS 3INRdzZL) YR gAfft oS YIN
to attend the Tier 1 activity that day.

¢ Residents are expected to wear their seatbelts whenever in the vehicle.

e Residents are instructed to not break confidentiality by telling people in
public that they or the group are from a treatment center. When others ask
where we FNRYX NBaARSyi(a akKz2dZ R ARS
Academy.€
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e Residents should not bring attention to themselves or others by engaging in inappropriate behavior while
in community settings.

e Some outings may be a sports activity. Residents on the appropriate tier are expected to attend, even if
they cannot play, unless excused by the nurse. There are many ways they can be involved even if not
playing in the game.

o If the resident misses the outing due to their own behavior, they will not be offered another outing as a
substitute.

e LT I NBAARSYy(G YAiaasSa 'y 2dziAy3d RdzS (G2 GKSNbuRs R?2
will not have the opportunity to attend a different outing.

e Occasionally residents have family members visiting at the time of outings. The residents may choose to
attend the outing or be with their family as appropriate, but the family members are not to attend resident
outings.

TIER 3 AND 4 OUTINGS

Tier 3 and 4 residents are offered one additional outing weekly. Once monthly, the residents will plan this
outing. The residents should meet together to fill out an Outing form and then submit the form to the
recreation therapy department one week prior to the outing. Approval of the outing will be based on
appropriateness for treatment, outing budget ($15 max for each resident), time requirements, and staff
availability, etc.

Tier Checklists and Maintenance Forms

Residents should place their tier checklists and maintenance forms in the Recreation Therapy box located on
the unit by 800 a.m. on the day of the Treatment Team Meetinghich is generally held on Monday.

See Section 9, The Tier System, for expectations and privileges specific to Recreation Therapy.
Staff will take into consideration the following criteria:

e Problem patterns or signs of progress in treatment goals

e Group attendance (see Tier Requirements for specific expectations regarding attendance)

e Progress on individual Relapse Prevention Plans (Step 3)

FAMILY RECREATION THERAPY

Each resident is provided a family recreation therapy group periodically while they are in our care. Goals for

0KSAaS 3INRdzLJa IINB o6FlaSR 2y (GUKS NBAARSYyGiQa AYyRADARdAZ
NEONBFGA2Y GKSNI LR aSOGAz2y 27T ofiekibns wilRidgpan®Rdd sheil@ationd NB | G
of the family.

PICTURES

The recreation therapy staff will frequently take pictures of the residents during groups and outings. Those
pictures will be posted on the unit for all to enjoy. Upon discharge, the resident will receive a disc with all of
their pictures which do not contain other peers.
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Point System

Resident participation is rated for each part of program .

Residents earn points in each group according to their level of participation and behavior. Each resident carries
with them a daily point sheet and they are awarded points at the end of each group or activity. This is an ideal
time for residents to receive feedback and encouragement from staff.

Points are accrued throughout the day and will determine privileges awarded each resident. Totals and

averages are reviewed at the end of each week and at the end of each reporting period and recorded in each
NBaAaARSyidiQa GNBFGYSY(H LAIFTY®PIYREGAS IBRXYXY WA SENE 22 RS0 61
effort and progress in treatment.

The point sheet will be reviewed each evening during Wrap-Up group. Points are recorded and consistency in
behavior provides the residents with more privileges. Residents earn privileges through the day and several
times each week based on the points they earn, which are an indicator of their overall behavior in the
program. Fewer points are possible for activities such as breaks and meal time. More points are available
where more is expected of the residents, such as school, therapy and recreation therapy.

How To

During wrap-up group each night the totals for the day will be reviewed. Staff will hand out new point sheets
and gather the old ones to enter the informationintotKk S NB &A RSy (i Qa FAtS 2y (KS 02

e Points for each group or activity. Totals will automatically be generated in the next column.
e The number of thinking reports turned in.

e The number of thinking report points earned.

e The number of points returned for each major or moderate infraction.

e The number of major infractions.

e The number of moderate infractions.

¢ Whether or not the resident used kudos to buy full points in one group.

e Whether or not a resident was excused from a group (a privilege for Tiers 3 and 4).

Points are earned for the following behaviors

See Section 7, Program Expectations, for more details on each of the behaviors listed below.
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FOR UNIT ACTIVITIES, BREAKS, MEALS, ETC.
1. Attendance

2. Group Behavior

3. Social Skills With Peers

4. Social Skills With Staff

FOR UNIT GROUPS, HOMEWORK TIME, ETC.
5. Readiness for group
6. Participation

FOR THERAPY GROUPS, SCHOOL, RT, ETC.

7. Insight

8. Role model behavior

The following shows the distribution of points in one week and the percentage of each program component.

Distribution

Unit Activities
25%
Unit Groups
36%

Transition P oints

Group Therapy ]
6% Recreation
Therapy
6%
School
21%

-17-



Unit Policies

Personal Belongings

RECOMMENDED PERSONAL ITEMS

Note: Residents will be participating in recreational activities and will need to bring appropriate clothing and
shoes. Irhouse laundry facilities and detgent are available for resident use. For this reason, it is not
necessary to bring a large wardrobe.

Clothing

7-9 sets of comfortable clothing (pants and shirts)

7-9 sets of underwear and socks (underwire bras not allowed)
Sleepwear, including pajamas or nightgown, robe and slippers
Shorts and t-shirts for P.E. and other physical activities

Jacket or coat (the weather in Idaho is unpredictable!)

Note: See the Dress Code for items that are not allowed.

Cold Weather Clothing

Residents who will be in treatment any time during the months from November to April should bring the
following:

e Winter hat

Gloves or mittens
Boots for cold, wet conditions
Warm, water resistant snow pants

Warm, water and wind resistant coat

Footwear

1 pair of laced tennis shoes for P.E., outdoor activities, etc. These should be sturdy and provide good
support for running or hiking.

1 -2 pairs of shoes without laces. Slip-on or Velcro shoes are appropriate.
No high heels, please.
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Note: Shoe laces are not allowed on the unit. Eawsident may bring one pair of laced shoes that will be
kept in a locked area and checked out for appropriate activities.

Toiletries

e Hair care items

e Personal hygiene items (not in glass containers)
e Make-up

e Electric razors, etc. may be brought to the facility for use, but must be safety-checked by our maintenance
department prior to use and will be kept in the Patient Supply Closet.

NOTE: No glass containers allowed. Curling irons, hair dryers and hair straighteners are not allowed on the
unit due to FireCodes.

Electronics

e Portable music player (CD player, mp3 player, iPod, etc.) with headphones (without camera or recording
device)

o Wear wrist watch and or battery powered alarm clock.

Miscellaneous Items

e Family photos

e Stationary and stamps

e Reading materials, puzzle books, playing cards

¢ Personal journals and diaries are encouraged. Hospital journals can be provided for each resident.

o Crafts, with the exception of crafts that require sharps, such as knitting, crocheting, or needlework, etc.
e Musical instruments

e Other craft and hobby supplies (with approval)

NOTE: We discourage the purchase of extra personal items while in treatment. Teton Peaks is not
responsible for shipping any items left behind after the resident is discharged and these items will be
disposed of if not claimed or shipment is not arranged within 30 days by the resident or their family.

THE FOLLOWING IS NOT ALLOWED:
1. Sexually provocati\{e clothing (e.g. shirts with a low peckling, tight ,clothing, short shirts, skirts or shorts).
ShortsandskA Ni'a Ydzau KI @S o fSlaua | 17é€ AyasSrkyo
2. 9EGNBYS KIFIANI adetSad | FAN aK2dd R 68 2F | yI (dzNT ¢
3. Shoe laces. Each resident may bring one pair of laced shoes that will be kept in a locked area and checked
out for appropriate activities

4. Drawstrings. If residents bring or purchase clothing with drawstrings, the drawstrings will be removed and
discarded.

5. Clothing with references to gangs, drugs or alcohol.
6. Clothing with profane, obscene, or suggestive printing, pictures or designs.
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Contraband 7z Items Not Allowed

All residents and staff have a right to a safe and healthy treatment environment. Items that may be used to
harm self or others are not allowed on the unit.

Due to the nature of a residential treatment center (extended length of stay, acuity of residents), there will be
some allowances made for the residents to use or keep in their possession some items that would otherwise
be considered contraband. Staff should be familiar with the contraband list as well as the exceptions.

Note: This Acont,raband list is sulgjectl to change pased on treatment team recommendations and the
NEaARSYyuQa Odz2NNByu al ¥Sué adl ddza o

Refer to Policy 1506 (Contraband Policy) for a list of contraband items. Other items will not be allowed on the

unit for the following reasons:

e they are considered valuables and may be stolen or lost,

e GKS® YI& OFdzaS I RAAGNIYOGAZ2Y .2NJ RAANHz2IIA2Yy Ay (KS
Items considered contraband in addition to those listed in Policy 1506:

o Cigarettes and tobacco

e Money (checks, credit cards or cash). See the policy on Money later in this section.

e Bobbi Pins

e Cameras, tape recorders or other recording devices (to protect the privacy of our residents)

e Photos of other residents

o Portable televisions, stereo equipment, video games, or hand-held electronic games

e Wire hangers

¢ Medication: all medication, whether prescription or over-the-counter, will be dispensed by nurses, through
2dzNJ LIKF NXYI O dzy RSNJ GKS FdGSYRAYy3 LIKeaAOAl yQa 2NR

e Valuables such as expensive jewelry or watches. If these items are brought into the hospital, they will be
secured in the y* dzNJst&tiancuntil the resident is discharged or the resident is able to give them to a
parent or guardian.

e Underwire bras
NOTE: Teton Peaks is not respdrie for the loss or damage of personal items.

Hygiene Items
Items in glass containers are not allowed on the unit.
Aerosol products are not allowed on the unit.

Items kept with the patient

Residents may keep personal hygiene items such as shampoo, conditioner, body ways, face wash, makeup,
cologne, and lotion in their room, provided they do not have an alcohol base and are not in glass containers.
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Items kept in the Patient Supply Closet

For safety, some personal items are keptlocked in the Patient Supply Closet (PSC)
These items include but are not limited to:

e Dental floss

o Nalil clippers

e Tweezers

o Electric razors

¢ Nail polish and remover

e [temsin a metal container

¢ Products with alcohol as a main ingredient (alcohol based)

e Extra batteries (residents must turn old ones in to staff before getting new ones.)

Items may be checked out during morning or evening hygiene, but residents are responsible to return items as
instructed or be subject to a consequence. These items are considered contraband when the resident has
them in their possession at anytime except during morning or evening hygiene:

)y OAT 6 EAPO AO OEA 1T OOOAGO OOAOQEII

e Razors

)y OAT 6 EAPO ET OEA OAOEAAT 060 11 AEAO

Extra hygiene items or items used infrequently should be put in i K S NI BckeR Residetsican have
access to their locker for hygiene items without a privilege request.

Exceptions

CLOTHING & PERSONAL BELONGINGS

Residents on the appropriate tier may keep in their possession their CDs and music players without electrical
cords. All headphones must be approved by staff (cord length).

RECREATION THERAPY ITEMS

Residents may keep some recreation therapy projects in their rooms. Some of these projects may include:
leather work, beaded projects, hemp necklaces or bracelets, sand art, or other items that are therapeutic and
not an immediate safety risk. Items such as ceramics or other potential sharps must be stored in resident
lockers.

Personal Items

Not all items a resident brings will be allowed in their rooms. Some items will need to be earned as they
advance through the tier system.

RESIDENTS ARE ALLOWED TO KEEP THE FOLLOWING WITH THEM:
e Clothing
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e Hygiene items (some items need to be kept in the PSC, see above)
e Personal journal

e One or two family photos

e Watch or small battery powered alarm clock

e Other items based on tier level, see below

Requesting Personal Items

Residents will need to submit a privilege request for other personal items, including:

FOR TIER 2

e Musical instruments (to be checked out for use at appropriate times)

e Games, crafts or other hobby supplies (to be checked out for use at appropriate times)
o Jewelry (bracelets, necklaces, rings)

e Body spray, perfume and cologne (kept in the PSC)

e Personal bedding, stuffed animals, etc.

e Books or magazines (approved by therapist)

e Other personal items sent from home that do not fit into the previous category

FOR TIERS 3 AND 4
e CDs, cd players, mp3 players or i-pods (without camera or recording device)

e Earrings

Residents who submit a privilege request and go shopping or who go shopping on a pass may keep these

purchases with them, with the following exceptions:

e Inappropriateclothingg Af f 6S LI F OSR 6AGK (GKS NBAARSyGQa oSt 2y
¢ Inappropriate media (music or print) will be placed in the store room.

e [tems that are not allowed based on their tier level (music, earrings, etc.). These may be requested when
the resident advances to Tier 3.

Searches
''LI2Y FTRYAAaAA2YS | &aSINOK gAff 06S O02yRdzOGSR AYYSRAL
belongings will be searched. At any time during treatment when it is suspected that a resident possesses

contraband, a room search and/or personal search will be conducted. The purpose of these searches is to
ensure the safety of all residents and staff.
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Clothing

All clothing will be inventoried and screened for safety.

Residents will wear clothing brought in from home in accordance with the Program Expectations (see Section 7

dzy RSNJ 5NBaa /2RSS0 !'ff Of20KAy3 gAff 0S NBEORmMRSR 0o
Clothing not listed will be considered contraband and taken from the resident. The inventory sheet specifies

the number of certain items allowed (i.e. only so many pairs of jeans are allowed). This is done to prevent

residents from bringing so much clothing that storage is difficult or items are easily forgotten about and lost.

Upon admission or when new clothing is brought in or sent to the patient, the charge nurse will examine the
cIo'Ehing fgr Aappropriateness. CIothinAg that is deemed inapprogriate will bg sent home or placed Ainvthe
NBaARSyidQa t201SN) dzyiirft GKS& FNBE RAAOKINHSR® /
AYy@SyiG2Ne fAa0X t1F0StSR gAGK GKS NBaAARSydiQa ylLyYy
Residents are not allowed to lend, borrow or give away clothing or any other belongings.

Clothing Closet

In the case that a resident does not have adequate clothing nor the means to purchase them, they may have
access to the Clothing Closet with permission from the treatment team and with staff supervision. The Teton
Peaks Clothing Closet is located in the Tier 3 lounge. Anyone can donate to the closet.

Sewing Items

The Teton Peaks Unit provides for minor clothing repairs. This does not include making clothing, replacing
zippers, or time consuming alterations. If an article of clothing is in need of some major work and will take a
large amount of effort and time then the article should to be disposed of or sent home.

Hair Cuts and Dyes

All hair cuts or hair dyes must be approved by theresiRSy 1 Q& LI NSy da |yR (GKS GNBI
istaken.2 KSy | NBAARSYGQa LI NBydGa 2N 3dz2 NRAIFIya KIFI@S 3IA
chart. Haircuts can be done on any tier. All haircuts must be done by a licensed beautician. If a resident wants

to purchase a hair dye and has permission, the color must follow the Code of Conduct and be a natural color.

Residents can only color their hair on Tiers 2 and 3.

Y
(

Money

¢ Residents will be allowed to use the following forms of money:

Pre-paid Visa or other pre-paid card
Debit card for personal checking account
Gift cards for local stores

e a2ySe& 2NRSNARZI OFaKASNRa OKSOlasz LISNE2yLFf OKSOla:z
be returned to the sender.
e Parents, family members or others who wish to give money to the resident should do one of the following:
I'RR Y2ySe (2 dpadisadBdiA RSy i Qa LINB
581L12aAil Y2ySeée Ay (KS NBaAARSyi{iQa LISNE2YlIf OKSO{Ay3a | 002dzyi
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Purchase a gift card to be used by the resident at a local store.

Teton Peaks does not allow residents to keep money in their possession. Resident cards are stored at the
y dzNJAt&iandh a locked cabinet.

The RN is the only one who can access cards for the resident.

Resjdents are ablg to check out (I:ardsAfor priyilege requests or passes as nfaeded. Thp card(§) vtaker] should
0S 23ISR AYy U0UKS NBaARSyuQa I O0O2dzyid f SRISNY
Residents are to return their card and receipts to staff.

The RN will assist the resident to account for and record all money spent.

Residents may need to print monthly statements of activity for pre-paid cards or debit cards.

Mail

Incoming and outgoing mail may be restricted by the treatment team.

Every resident can send and receive mail.

Letters to or from attorneys, judges, or probation officers are privileged and not subject to any form of
restriction.

Any correspondence can be denied if the treatment team and parents believe that continued
correspondence is not in the best interest of the resident and/or is detrimental to his or her treatment.

All outgoing and incoming mail must be logged for record keeping purposes. This record should be filed in
0KS NBaARSYyiQa YSRAOIfT NBO2NR LINA2N) 42 RAAOKINASO
If staff feels the letter received could potentially be a safety risk to the patient, they should consult the

rSa A RSy i QStaffshsufdMdt bpanZokiread resident mail without approval and supervision of the
treatment team and opened in the presence of the resident.

Phone

Residents may only call people on their approved call list which is established by their primary therapist
upon arrival.

Residents are allowed four 10-minute phone calls per week, including both incoming and outgoing calls.
Phone call time cannot be split (e.g., five minutes to call Mom and five minutes to call Dad).

Each resident has two assigned phone call days during the week and may make or receive one phone call
on Saturday and one on Sunday.

Phone use is restricted to certain scheduled times so as not to interfere with daily therapeutic activities.
The residents should be encouraged to make phone calls during free time.

If someone from the phone list calls during programming, staff should encourage them to call during
scheduled phone times.

When the resident is unavailable to receive a call, staff will take a message. All messages need to be
GNRGOGSY yR LI FOSR G (GKS ydz2NESQa adlidArzyed LG Aa

Residents may make an additional phone call on major holidays.
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¢ Unit staff should supervise and must log all phone calls in the Phone Log Book. Completed logs are to be
d02NBR Ay (G(KS NBaARSyiQa OKI NI o
e IfaresidentQd 0 SHedorgea iBapidropriate, i.e. swearing, threatening, or yelling at family members,

the call should be terminated. The resident will first be asked to terminate the call and if they refuse, the
unit staff will terminate the call by notifying the other party and disconnecting the line.

e When outside callers request to speak with a resident or obtain information about a resident, staff must
ask for the security code. This number can be founR 2y G KS NBaARSydiQa L5 aidaro
board. With the appropriate code given, the resident may receive the call. These codes should not be given
to the resident.

Phone restrictions

e At times, a resident may be unable or unwilling to follow program expectation and it may become
necessary and helpful to the resident's treatment to restrict phone privileges. The treatment team, in
conjunction with the primary therapist, will make this decision. The primary therapist will also consult with
parents or guardians regarding this decision.

¢ Such phone restrictions do not include phone calls that are necessary during therapy sessions.

e Phone restrictions do not apply to emergency situations.

Music

Music is everywhere in our society and can influence our thoughts, feelings, beliefs and attitudes about
situations and the way we live our lives. In a treatment facility it is vital to understand how music affects the
residents and the progress in treatment.

All personal music needs to be pre-approved by the therapist. The therapist will do an initial review of a
NEAARSYyGQa YdzaAO | FGSNJ FRYAdaaA2yd allo LIXIF&@SNBR YR
lyrics/parental advisories will be allowed. Individual CDs will be initialed by staff if they are approved. All others
gAft 0SS (1SLIWG Ay (GKS LI GASydQa f201SNI 2N aSyid K2YSo

See specific tier privileges in Section 9 for more information.

Resident Photos

In order to maintain confidentiality, residents and staff should abide by the following:
¢ Residents are not allowed to have personal cameras.

e Photos are taken by staff during recreation therapy outings and other activities. Individual photos will be
sent to the residents after discharge. Photos may also be sent to parents via e-mail should they desire.

e Residents may have pictures taken with other residents but will not be given these pictures upon
discharge.

e Pictures are posted on the unit picture board which is updated regularly.
e Yearbooks are not allowed

e Residents should not give photos of themselves to other residents. Photos of other residents are
considered contraband.

-25-



Food and Drinks

In order to preserve the health and safety of all the residents and because outside food is a privilege, the
following guidelines have been established for food and drink:

Outside food and/or drinks will not be stored on the unit or in the hospital.
Food for special occasions may be temporarily stored on the unit until time for the celebration.

Food that is brought to the unit must be commercially prepared and brought in its original packaging to
assure that no tampering has occurred.

Visitors, parents and family members are allowed to bring or send food only for residents on Tiers 2 and 3.
The food must be consumed in one sitting or during the visit.

Visitors, parents and family members who wish to bring food to be shared with the community must have
this approved by the treatment team. If approved, the distribution of the food will be overseen by staff on
the unit.

Residents on Tier 3 and 4 can order food from an outside vendor. They must be able to pay for the food
ordered and it must be consumed in one sitting. No leftovers will be retained in the facility.

If a resident is on an off campus pass or privilege request and they buy food items, the food must be
consumed or thrown away before returning to the unit.

It is not appropriate for staff members to bring in or buy food for residents. If food is to be used as a
special activity or reward for appropriate behavior, it must be cleared through the treatment team first.

When planning activities that involve food, staff should receive approval from the Co-Manager of Clinical
Services and contact Nutrition Services first before going to outside vendors. Refer to Policy 1956 (BHC
Purchasing Policy).

Movies

Movies are shown occasionally for recreational, therapeutic and/or educational purposes.

The RT department will maintain a movie library for patient use. The Teton Peaks unit may check out movies
for appropriate occasions, including the theme night activities and other scheduled events. Staff are
encouraged to be selective when choosing movies for therapeutic purposes. There are several movies that can
appropriately address treatment issues, especially when staff are involved in the viewing and pre- and post-
processing of the movie with the residents.

Expectations regarding this privilege

Please review Policy 4496 (Patient Use of T.V. and Radio) regarding movies.

Staff and residents should check movies out of the Recreation Therapy Department Movie Library and
should not bring in or rent videos or DVDs.

a20A88 B6AGK Ly awé NFGAy3 FNB y2d Ftt268R G2

There are limitations to who can see extracurricular movies. (See Section 9 for specific tier privileges.)
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performance of motion picturedrom over 100 producers and distributors. For a complete list, please see
the Recreation Therapy Department.

Unit Library

Teton Peaks maintains a small library for resident use. Use of the library is a privilege and not a right. The
following rules are set up for the benefit of the residents and the maintenance of the books. Residents found
in violation of any of the library rules may lose library privileges. Loss of privileges will be determined by staff.

e Library days and times are subject to staff discretion. The Library will be normally opened on Saturday but
may be opened by a Program Leader (PL) or a nurse at any time.

e The PL taking residents to the library on Saturdays will be responsible to both check books in and check
books out. Residents with overdue books should be notified.

e The librarian will remove the checkout card from the book and write a due date set two weeks from the
date the book is being checked out.

e Books may be checked out for a maximum of two weeks and then must be either returned or checked out
again.

e Books being returned should be placed in the return basket and not placed back on the shelf until they
have been checked back in by a PL or a nurse.

Residents may, at the discretion of either the PL or a nurse, reshelf books.
Residents who assist in returning books to the shelves may earn kudos.

¢ Residents will not abuse, destroy, write in, or fail to return library books.

¢ Residents who have overdue books will be asked to either return the books or check them out again.

DONATION OF BOOKS

Any person who wishes to may donate material to the library. These donations will be subject to the approval
of the education staff based on appropriateness. These donations should be directed to the PL in charge of the
library. Donations should not be placed in the library as they will need to be cataloged first.

Free Time/Personal Time

Free time is part of the daily schedule. The staff will facilitate free-time. Staff should encourage the residents
to find something productive to do. Staff should not send residents to their rooms during free time unless
resident or unit safety is a concern. This may include residents disregarding staff instruction and not following
program expectations.

Spirituality /Religious Activities

Family members may take residents to a church of their choice when they are eligible to go off campus. Staff
members can also drop off and pick up residents at a church when they are on Tier 4. The resident must have
permission from the treatment team and parents prior to that day of worship.

The resident need not submit a privilege request to attend a religious service.
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Visitors

Visitors under the age of 18 are not allowed on the Teton Peaks Unit.

Each resident is given an Approved Visitors List to fill out with his or her parents upon admission. This list is
then given to the Primary Therapist to review and place in the chart or Visitor Binder.

Only pre-approved visitors may visit. Law enforcement officers, juvenile probation officers, and social workers
with appropriate identification are the exception and may see a resident at any time with the approval of the
treatment team on that shift. Visits should occur only during scheduled visiting hours and should not disrupt
planned activities. Exceptions to the standard visiting hours need to be approved by the therapist. Visitors
should only visit in common areas. Visitors, including parents, should not visit in the residents bedrooms
unsupervised.

Visitors need to leave purses, bags, cell phones, or other personal items in their vehicle.

Visitors sign in with the receptionist in the front of the building and then again at the unit nurses station on the
Teton Peaks unit. The visitor form isfound A y S OK NXB ahk RsBoys in@sign@nkamd i an this
form for each visit.

Visitors may not attend groups or activities due to patient confidentiality. Parents and other visitors are asked
to confine their interaction to the resident they came to visit. They should not interact with other residents.

Any visitor who becomes disruptive to the milieu or refuses to respond appropriately to reasonable staff
requests will be asked to leave. If a visitor refuses to leave, staff will notify hospital security and the BHC

AdminA AaG NI G2NJ 2y OFffo ¢KSasS S@Syia ogAatt faz o0S Rz

complete an Occurrence Report for internal purposes.

VISITING HOURS
Yo TR = o TSRS 5-7p.m.
Sat., Sun., Hospital Holidays...........ccccccceveviieenenenn. 10 a.m.-12:30 p.m., 3:00-5:00 p.m.
Hospital Holidays

e t NSAARSY (G Q& 51 & e ThanksgivingDay

e Memorial Day e Christmas Eve
¢ Independence Day e Christmas Day
e Labor Day e bSg ,SINDRa 51 @

Note: For Hospital Holidays that fall on a weekday, the Hospital Holiday visiting schedule will apply and

there will not be visitation from 57 p.m.

ON-SITE VISITS

Parents are encouraged to visit their son or daughter throughout their stay here at Teton Peaks. As this is a
residential treatment setting, there are many factors taken into consideration when approving visits. Visits are
important and necessary in treatment, but at times may become distracting and cause unneeded stress for the
child. As the parents work with the primary therapist, together they will be able to determine what would be
the most therapeutic visiting schedule for their son or daughter. All visits will then be scheduled by the Primary
Therapist and the unit staff will be notified.
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THERAPEUTIC PASSES (OFF-CAMPUS VISITS)

In residential treatment there are times where passes off campus are important for the therapeutic progress
of the resident. As the resident progresses in program they will have the opportunity to test out the skills they
have been working on in the program with day or overnight passes. The family structure should be as close to
the regular schedule as possible that will be in place as resident transitions home.

The purpose of a therapeutic pass can be:

e ¢2 KSfLIAY (KS GNIXyaradrAzy 2F GKS NBaARSyid FNBY ¢S
e To allow the resident to work on therapeutic goals that cannot be accomplished at the Teton Peaks facility.

Length of passes

The length for these passes will vary according to safety, therapeutic benefit, appropriateness of the outing,

etc.

Eligibility and approval
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All passes will be based on therapeutic necessity as well as resident safety.
Those allowed to visit or take residents off campus must be on the approved visitor list.

Off-campus day passes

When a resident is on the appropriate tier to leave campus, an off-campus visit may be arranged by the
therapist.

Residents on Tier 2 ¢ 4 are eligible for off-campus passes.

Overnight/home passes
Generallyf2 dzZNJ (i2 &AE 6S5SS14&8 LINA2N 2 (KS NBaARSyidQa Fydaod
Generally only Tier 3&4 residents will be eligible for overnight off-campus passes.

Home passes (overnight passes to the resident@ home) will have goals and objectives that need to be set by
the primary therapist, resident, and parent or guardian.

PASSES DURING HOLIDAYS

While we recognize that off-campus visits are important to both the family and the resident, these types of
passes on holidays are not an adequate representation of day-to-day living nor a realistic schedule that the
resident will be following upon discharge. Also, in this treatment setting where it is not possible for all
residents to leave with family for the holiday, it has been found to be more of a disruption to the individual
resident as well as the residents remaining on the unit when off-campus passes are allowed for the holidays.

Parents and families will be able to visit on campus during holidays according to the tier status of the resident.

Cafeteria

Attending meals off the unit is a privilege. As residents accrue points throughout the day, they may be allowed
to attend meals off-unit.

While at the cafeteria, all residents are encouraged to be respectful and show appropriate table manners.
-29-



Residents are to make one trip through the line and choose their food according to the following guidelines:
e Oneentrée

e Two beverages

e Side dishes ¢ one of each

Residents should get permission from staff before leaving the table for any reason and must check with staff
before any condiments are taken.

When preparing to leave the cafeteria, residents should line up according to gender.

Sick Bed

t SNIY A & & A 28tk B&d2 shadil&onl2 b givén by the Charge Nurse. Residents cannot decide they are on
sick bed and be excused from programming. Once on sick bed, the resident will be removed from
programming for 12 hours. The resident will stay in his/her room working quietly or resting in bed.

Grievances

Staff will share with the residents all of the options for making a complaint so that the resident can make the
best choice for them considering the situation. If the resident feels that their rights have been violated and
wants to voice their opinion, then staff need to show the resident where the grievance form is and where to
turn in the completed form.
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Program Expectations

Residents will either earn or give back points according to compliance with the following
expectations.

Residents in Orientation will need to remember and write down the titles of each of these sections, 8 total.

Residents wishing to advance to Tier 2 will take a test on these program expectations.

Behaviors Which Are Encouraged

Use appropriate Social Skills with peers and staff.

Keep living and other areas neat and clean.

Demonstrate the ability to respect those in authority.

Make individual decisions and not be misled or follow others blindly.

Learn to channel anger appropriately.

Be responsible for own behaviors without rationalizing, minimizing, or projecting blame.

© g ks~ wbhE

Morning Expectations

Bed made

Desk straightened

Dirty clothes in laundry basket and not on the floor

All dirty linen should be placed in the hall laundry cart
All clean clothing should be folded, hung up, or put away
Extra shoes are put away

The bathroom door should be left open

Shower curtain should be pulled out to dry

All hygiene products in a hygiene bin and put away

10. All trash must be in the trash can

11. Showered and dressed prior to group (prior to eating breakfast on weekends)

© ©o N ook wDd PR
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Personal Hygiene

Frequent hand washing is required (before every meal, after using the restroom, etc.)

no

Residents should shower a minimum of once per day and more frequently if necessary. They should use
both soap and shampoo.

Residents should wear deodorant.

Teeth should be brushed after every meal. Residents should floss daily.
Hands should be washed before each meal and after using the bathroom.
Bedrooms and bathrooms need be kept clean and tidy.

Personal linen needs to be changed and washed at least once per week.
Clothing should be washed at least once per week.

© N o gk~ w

Dress Code

Violations of the dress code are a moderate infraction. Some clothing may need to be put in the resident@
locker or sent home.

1. Residents should wear clean clothing. Wearing the same clothing from the day before is not appropriate.

2. Clothing needs to be in good repair. Clothing that is torn, badly worn or that has holes is not appropriate.
Minor repairs can be made, see Section 6 under Sewing Items.

3. Underclothing must be appropriate.

4, (,:IothiAng should fit p,ropel'ly. ShirtsAshAouId bg Ionq enougAh arour]dAthe Waist and pants sit high enough on
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6. Clothing must be appropriate for the activity. Some activities may require bending or reaching. Residents
clothing should still meet the dress code in such activities.

7tFh2kYFa FNB 2yfe Fff26S8R Agmmiia®asNBAARSY 104 0SRNE2

8. Hair should be kept neat and clean.
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10. Feet should be covered at all times by either the hospital socks or other appropriate footwear (no laces).

THE FOLLOWING IS NOT ALLOWED:

1. Borrowing clothing from other residents.
1. Sexually provocative clothing (e.g. shirts with a low neckline, tight clothing, short shirts, skirts or shorts).

SK2NIia YR ailANIa Ydzad KFE@gS 4G €SIrad I té¢ AyasSryo
2. Excessive make-up. Make-up should be removed daily.
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4. Shoe laces. Each resident may bring one pair of laced shoes that will be kept in a locked area and checked
out for appropriate activities

5. Drawstrings. If residents bring or purchase clothing with drawstrings, the drawstrings will be removed and
discarded.

6. Underwire bras.
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7. Clothing with references to gangs, drugs or alcohol.
8. Clothing with profane, obscene, or suggestive printing, pictures or designs.

Expectations for Groups, School and other Activities

Points are awarded for meeting the following expectations:

ATTENDANCE

1. Belined up and/or on time for group.
2. Remain in the group.

GROUP BEHAVIOR

Be attentive, sit up in the chair and face forward.

Keep feet off the furniture.

Maintain focus on the group topic.

Raise their hand when they have a comment and wait to be called on.
No blurting or interrupting.

Follow line expectations to and from off-unit groups.

© gk wbhE

SOCIAL SKILLS (WITH STAFF AND PEERS)

Show respect to staff and peers.

Follow staff directions.

Be respectful to those presenting or facilitating the group or activity.
Be respectful to others participating in the activity.

Avoid inappropriate language, behavior or conversation.

Avoid negative or belittling comments.

Avoid side conversations. These can be very distracting.

No gk~ wbdpRE

READINESS FOR GROUP

1. Dress appropriately for the group or activity.

2. Have all necessary material and/or assignments for the group or school.

3. Leave all distracting and unnecessary materials in your rooms (journals, etc.)
4. Use the restroom before group.

PARTICIPATION

1. Participate in the group or activity

2. Participate in the group discussion.

3. Take responsibility for understanding and following instructions.
INSIGHT

1. Demonstrate understanding of the group topic.
2. Apply the group topic to individual treatment goals.
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ROLE-MODEL BEHAVIOR

1. Demonstrate appropriate behavior for peers.
2. Offer positive encouragement and feedback.

Line Expectations

1. Residents are expected to line up when it is time for groups off the unit, including meals, recreation
therapy, and school.

2. Because there are often staff and patients from other units in the hallways, the residents are expected to
walk in a single file line.

3. Talking should be kept to a minimum while walking to these groups.
4. Residents are expected to maintain appropriate boundaries as explained below.

Boundaries

Residents are encouraged to have healthy relationships with others. Appropriate boundaries are an important
part of such a relationship, both between residents of the same sex and residents of the opposite sex. When
NEAARSYyGa R2yQid YI A ydrdstséct o individkaldreatm2ndndal land HisBugt Ihe
unit milieu. Residents are expected to adhere to the following rules for boundaries:
PHYSICAL BOUNDARIES

Residents are to have no physical contact with their peers without staff permission.

Residents are not allowed to sit or hang out in the opposite gender side of the day area.

1

2

3. Residents are not to be in the hallway without permission from staff.

4. Residents of opposite sex are to have a chair between them if they are conversing in the day area.
5

When riding in vehicles, male and female residents should sit on separate benches whenever possible.

THERE ARE SOME EXCEPTIONS TO THIS RULE

Physical boundaries may need to be modified in some groups and activities. These exceptions will be
determined by the staff member facilitating the group. However, residents should still maintain respect for
each other.

Residents may not be expected to keep a chair between the opposite sex when in school, groups, or recreation
therapy.
INTERPERSONAL INTERACTION

Residents are taught and encouraged to spend their time interacting appropriately with all peers. Interaction
with other residents is an important part of treatment in a therapeutic community. When residents become
selective in their interactions and focus much of their time and energy on one peer, it can distract from
individual treatment goals and disrupt the milieu.

1. Residents should respect the privacy of their peers. They should maintain an appropriate distance when
peers are visiting with staff, the therapist or the psychiatrist, etc.
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Residents should respect the personal space of their peers. This includes physical boundaries as well as
personal possessions. Residents should not tamper with or use the personal items of their roommates or
peers.

Residents should use appropriate Social Skills when interacting with their peers. This includes starting and
having a conversation, asking for help, making complaints, joining in an activity, standing up for their
rights, etc.

Residents are encouraged to make unit staff aware before beginning lengthy conversations, such as
processing, with peers of the opposite gender.

The topic of conversation between residents should be appropriate for treatment.
Residents are not allowed to pass notes to each other.

Residents are not allowed in the rooms of their peers without permission from staff.
Residents are not allowed to lend or borrow personal items.

Code of Conduct

THE FOLLOWING ARE EXAMPLES OF BEHAVIORS WHICH ARE NOT ALLOWED

Major Infractions Moderate Infractions

Violence in any form e Lying, being untruthful
Physically acting out (i.e. kicking walls, doors, or e Cheating on any assignments
property, slamming doors, throwing property, o Misleading/manipulating others,  withholding

etc.) information (covering dangerous, harmful, or
Destruction of property (that of the hospital, of a illegal things up for others)
peer, or staff) e Embarrassing others

Verbal or physical assault or threatening to assault o GoingintoapeS NRa NR2 Y

someone (including posturing, provoking others) e Breaking confidentiality

e Borrowing from others

e Physical contact with a peer or staff without the
permission of staff

e Misuse of property or equipment

Bullying others, including name calling and
belittling comments.

Harming or threatening to harm self

Misuse of medications (transfer, cheeking, or
acquisition)

Sexually acting out, including spoken or written
sexual innuendo

e Any tampering with computer screensavers, hard
drive, software, etc.

e Non-compliance with a behavioral intervention,
ONBF{1AYy3 2F | wmnQ NIz

e Violation of the dress code.
e Antagonizing others
o Disrespecting others, including authority.

Stealing property

Possession, transmission, acquisition of, or use of
contraband

Elopement or attempt to elope.
Making changes to the point sheet.

Committing any major or moderate infractions will require the resident to return points earned, possible
dismissal from group, possible placement on precautions, therapy assignments, etc. as appropriate. See
Section 8 for unit discipline.
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Unit Discipline
The following sections outline the appropriate action to take to respond to negative behavior of a resident.

Minor Infractions

These are behaviors that demonstrate poor judgment and poor use of social skills and will generally require
only redirection and/or a time-out. The consequence for these behaviors will likely be that the resident does
not earn some of the possible points for the activity in which they are participating.

Moderate Infractions Z Return 5 points

Moderate infractions are actions which are considered a violation of the code of conduct but are not
necessarily an immediate threat or danger to self, others or property. Refer to the Code of Conduct outlined in
Section 7. Whenever possible, staff should meet as a team to discuss response to these infractions.

Staff response to these types of infractions will include redirection and the resident will need to immediately

return 5 points they have earned. Residents will continue to earn points in each part of program and will still

be eligible for all privileges if they have earned them.
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appropriate therapy assignment to correct the behavior and teach correct principles. Patterns of negative

behavior will result in a behavioral intervention.

Major Infractions Z Return 10 points

Major infractions are actions which are harmful to self, others, and/or property. Please review the Code of
Conduct in Section 7. Whenever possible, staff should meet as a team to discuss response to these infractions.

Staff response to these types of infractions will include redirection, an immediate return of 10 points, and
LX F OSYSyld 2y wmnQ f A YA GimiRrNd a bddiB abelinfiattior? Wiethehbviar is ye@0e8 & 4 | NEB
and their therapist notified. Therapy assignments will follow.

Time Out and Taking a Break
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take a break. This is not a time-out and does not require documentation. The resident is given some options

for the location of this break depending on the location of the activity they are participating in. The length
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should be 5-10 minutes. It may be extended and the resident may take more than one break in any given
group. Residents are encouraged to complete a thinking report during this break.

A time-out is a staff-directed separation from the rest of the group, and the residents is directed to a
RSAAIYIGSR FINBIF® 2KSYS@AHSNI LI2aaiof S INB A ARNESTG148
directs a time-out. If a resident is upset and/or disruptive and needs time to regain composure yet will not, by
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documentation needs to be completed for every 10 minutes the resident is in time-out. Residents are
encouraged to complete a thinking report during a time-out.

Therapy Assignments

Therapists will meet with the resident as soon after the infraction as possible to provide teaching and
therapeutic assignments as they see fit. Therapy assignments will need to be completed for tier maintenance
and advancement.

Behavioral Interventions

Program adaptations to address individual needs.

When a resident is demonstrating a pattern of negative behavior or when they are not responsive to the
a0l yRIFENR GNBFGYSYyd LINPANFYZI GKSY | 0SKIF@A2NI f
individual needs. A behavioral intervention is a contract between the resident and the primary therapist
including privileges, restrictions, and consequences up to and including tier demotion. A

STANDARD INTERVENTIONS

10 Foot Rule

The following are reasons that a 10 foot rule may be an appropriate intervention:
¢ Resident(s) have received several redirections for inappropriate boundaries.

¢ Resident(s) are not following the expectations with boundaries after redirections have been given and it
has become a constant distraction to those involved and a disruption to the unit.

¢ Resident(s) have committed a major infraction relating to boundaries.
Expectations of the residents on a 10 foot restriction

¢ The resident(s) are not to converse directly with one another or indirectly through peers or other forms of
communication.

e They are to stay at least 10 feet from one another when possible. The residents are responsible for
following this expectation in all groups or activities unless otherwise specified by the staff facilitating the
group (i.e. group work in school or recreation therapy).

o If the resident is found breaking this rule then they will need to return 5 points from their current total for
committing a moderate infraction and will not earn all possible points for the group.

2-HOUR BATHROOM RESTRICTION

If a resident has problems with an eating disorder and there is a need to place them on a 2-hour bathroom
restriction, this can be done temporarily by the charge nurse. There must be a follow-up with the doctor and
an order must be written for it to continue.
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Elopement, Suicide, and Assault Precautions

To ensure the safety of patients who are presenting risk of harming themselves or others and/or elopement, a
resident may be placed on a precaution level based on the severity of the behavior. As they show progress

they can work their way down to Level I.
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The Tier System

Treatment is sequenced into phases, which are represented by a four-tiered level system. All residents begin
the program by going through orientation. They then progress through the four tiers. Residents are required
to meet specific criteria in order to pass from one tier to the next. Movement to a more advanced tier brings
increased responsibilities as well as privileges.

Orientation

The goal of orientation is to introduce residents to the Teton Peaks program, staff, and unit expectations.

TIER O OBJECTIVES

e Receive a basic overview of the program constructs.

e Receive instruction on all unit policies and expectations.

e Learn about the point system.

e Become familiar with precautions and interventions.

e Receive a basic overview of the tier system

e Begin attending programming and following unit rules.

e Become familiar with individual therapist, set up individual and family therapy sessions.
e Become familiar with individual school objectives.

e Become familiar with the objectives and expectations of recreation therapy.
e Understand the privileges and restrictions for Tier 1.

TIER O EXPECTATIONS

Residents spend free-time in their rooms, unless otherwise directed by unit staff.

Free-time is for homework, therapy assignments or working toward tier advancement.
e Complete all tasks outlined in the Orientation Checklist.

e Attend unit programming including RT on the unit.

e Attend school.

e Attend individual and family therapy sessions.
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Begin working on Relapse Prevention Plan.

TIER O RESTRICTIONS

The resident is not allowed to earn points yet.
The resident cannot leave the unit.
May not attend theme night activities.

May not use the unit library.

TIER O PRIVILEGES

Phone calls to the primary care giver on speakerphone.
Mail can be sent to and received by the primary care giver.
Some personal items are allowed (See Section 6).

Attend school and unit programming

The resident can start receiving Kudos.

REQUIREMENTS TO ADVANCE TO TIER 1

Complete Orientation Checklist and submit for review.

Programming

List all groups and descriptions of each. Attach to checklist.

List the eight (8) parts of Program Expectations. This must be passed off by a Tier 3 or 4 resident if there is
one. If there are no Tier 3 or 4 residents, then the resident will pass it off with staff.

Review the Program Handbook and become familiar with the unit schedule.
Write out expectations and privileges of Tier 1.

Learn how to use point sheets.

Therapy

Complete psychosocial history with therapist.
Work with primary therapist to develop and understand the treatment plan.

Finish a Goal and Objectives sheet for three specific problem areas and attach to checklist.

School

Meet with the Education Coordinator and fill out an intake assessment.
Become familiar with school schedule.

Read the Teton Peaks Academy Handbook and have an understanding of the rules and expectations
associated with school.

Pass the TPA Handbook Test with a 90% or better.

Recreation Therapy

Complete a recreation therapy assessment and give input into treatment goals.
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e Complete the recreation therapy quiz (missing no more than two items).
e Review expectations and privileges of recreation therapy.

MRT

e Meet with MRT Facilitator.

e Begin MRT program if appropriate.

Nursing

e Complete nursing admission assessments.

e Meet with charge nurse and learn rules and expectations.
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Tier 1

Live the code of conduct, participate in programming, and identify personal issues to be resolved.

The purpose of this is for each resident to establish a firm foundation on which to build in their pursuit of self-
efficacy. Each resident needs to become more familiar with the code of conduct. They should participate in
school and other on-campus programming as they work to identify personal issues that need to be resolved.

TIER 1 OBJECTIVES

e Become familiar with and follow the Code of Conduct (Section 7).

e Identify at least four problematic issues and write an initial relapse prevention plan.
¢ Have a full understanding of the privileges and restrictions for Tier 2.

TIER 1 EXPECTATIONS

Programming

e Maintain a daily average of at least 67 points for the week.

e Earn 24 Thinking Report Points each week.

Therapy

¢ Attend and actively participate in all individual and family therapy sessions.

e Begin a Relapse Prevention Plan (RPP) by identifying problematic areas in life.
¢ Review goals from treatment plan and develop daily objectives

School

e Attend school and complete and submit all homework assignments.
Recreation Therapy

e Attend three of five off-unit groups weekly.

e Begin work on Step 3 of Relapse Prevention Plan.

MRT

e Actively participate in MRT groups.

Nursing

e Comply with medication and other medical direction

TIER 1 MAINTENANCE
e Meet expectations for Tier 1.
¢ No maintenance form is needed.

e Re-orientation is an individual intervention and as such will be decided by the treatment team and guided
by the therapist.

¢ Residents returning to Orientation will continue to earn points as a way to track program participation but
will have all privileges suspended. Other details will be determined by the treatment team.
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TIER 1 RESTRICTIONS
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TIER 1 PRIVILEGES

All Orientation privileges, plus:

e Phone calls to those on approved phone list. Calls are on speakerphone.

¢ Send and receive mail to others on approved contact list.

e Participate in all on-campus groups, inside and outside.

e On-site visitation with those on an approved visitor list.

e Continue earning Kudos. Go to Kudos store and purchase items based on points earned.
e Attend theme night activities each evening (if resident has earned enough points).

e May check out one (1) book in any two week period from the library.

e Wear wrist watch and/or use small battery powered alarm clock.

REQUIREMENTS TO ADVANCE TO TIER 2

o Meet all Tier 1 expectations for one week.

e Earn an average of at least 78 points for the week prior to applying for Tier 2.

e Beon Tier 1 for two weeks.

e ¢KS NB&AARSY(d OFyy2iGd 06S 2y I mnQ fAYAG 2NJ LINBOI dzi A
e Some behavioral interventions prevent tier advancement.

e Complete Tier 1 Checklist and submit for review.

Programming

o Write out expectations and privileges of Tier 2.

e Pass a written Code of Conduct test with a 90 percent or higher. Rules that apply to the Code of Conduct
Test:

The test must be taken before the Monday of submitting the application.
Finished and corrected tests must be attached to the Tier 1 Checklist by staff.

NOTE: Residents can take the Code of Conduct test in sections if needed. Necessity will be determined by
the treatment team.

Recreation Therapy

¢ Share beginning of Step 3 of RPP and get feedback from peers and staff.
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Tier 2

Demonstrate a positive attitude and implement problem -solving techniques.

On this tier, privileges and additional opportunities are available to the residents. We recognize that
motivations for change are different for each individual. As the residents become more involved in their
individual treatment program, our hope is that each resident has an improved outlook on life as they advance
through the tier system.

TIER 2 OBJECTIVES
Each esident will:
¢ Revise their relapse prevention plan with feedback from the primary therapist, peers and staff.

e Become more active participants in their treatment by demonstrating a positive attitude and using healthy
problem solving techniques while working on their treatment issues.

e Begin demonstrating leadership among peers by exemplifying good behavior and a positive attitude and by
offering positive encouragement and assistance to others.

TIER 2 EXPECTATIONS

Programming

e Maintain a daily average of at least 78 points for the week.

e Earn 24 Thinking Report Points each week.

e ¢KS NB&AARSY(d Olyy2id 06S 2y I mnQ fAYAG 2NJ LINBOI dzi A
e Some behavioral interventions will cause a Tier drop.

e The resident cannot be on any current behavioral interventions or precautions.
Therapy

e Attend and actively participate in all individual and family therapy sessions.

e Revise and be actively working on their Relapse Prevention Plan (RPP).

e Complete therapy assignments as needed.

School

¢ Attend school and complete and submit all homework assignments.
Recreation Therapy

e Attend four of five off-unit recreation therapy groups weekly, including outings.
e Be actively working on Step 3 of RPP.

MRT

e Demonstrate progress in the MRT program.

Nursing

e Comply with medication and other medical direction
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TIER 2 MAINTENANCE

Meet expectations for Tier 2.
Submit completed maintenance form weekly.

LT NBaARSyida R2yQl YI Aydl Ayfetuth Xi& Rpersonal iténks &riél TieNB (0 dzNJ/
privileges. They may try for Tier 2 again next Monday.

TIER 2 PRIVILEGES

All Tier 1 privileges, plus:

Phone calls to others on approved phone list. Residents may use the handset.
Off-campus passes (as approved by therapist and physician).

Attend one off-campus recreation therapy outing each week.

May check out two (2) books from the library in any two week period.

One special privilege by submitting a Privilege Request form.

One hour with staff, either on or off-campus, for activities, shopping, etc.
Or obtain three personal items from locker (see list).

Decorate personal bulletin board.
Redeem Kudos for privileges (see Kudos list).
Family and visitors may bring in food according to the guidelines found in Section 6 under Food and Drink.

Eligible for a oCertificate of Participationé in the program. See the end of this section for more
information.

REQUIREMENTS TO ADVANCE TO TIER 3

Meet all Tier 2 expectations and earn an average of 90 points each day for two consecutive weeks prior to
applying for Tier 3.

Be on Tier 2 for at least two consecutive weeks.
¢tKS NBaARSyld OFlyy23G 0S 2y I mMnQ fAYAG 2NJ LINBOL dzi A
Some behavioral interventions prevent tier advancement.

Complete Tier 2 Checklist and submit for review.

Programming

Complete any2 of the following :

Learn and Demonstrate: prepare and present a 20-minute group on one of the following treatment topics:
Anger Management Skills

Coping Skills

Effective Problem Solving Skills

Communication Skills

Develop a Treatment Project. The specific project request will be approved by the program leaders before
the project has commenced. After submission is approved and work has begun, then the resident needs to
write up a report on the progress and what was learned. The project and report must be completed before
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the resident will be able to apply for Tier 3. Projects outside the facility need to be approved by the
treatment team and must be presented by the Program Leaders in Treatment Team Meeting.

Facilitate a Social Skills or other Recreation Therapy group.

Develop a personal physical exercise program and lead all or part of this program in one P.E. session. This
program should be tailored to the individual and should be one that the resident can refer to often during
their stay at Teton Peaks and after they are discharged. The resident should diagram out a week and what
exercises they would do on each day.

Participate in a peer-tutoring program. This will be created by the resident under the supervision of the
education staff.

Therapy

Insightful and consistent participation in all individual and family therapy sessions.

Show complete RPP, revise as needed.

School

No tardies or unexcused absences.

Recreation Therapy

Finish Step 3 of RPP. Present in group. Make modifications as needed.

Pass off two Social Skills and role play one of them.
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Tier 3

By the time the residents reach this phase, they should be demonstrating that they have acquired skills

necessary for success after discharge. The purpose of this phase is to give the resident the opportunity to show

they can make positive choices and act independently, puti G Ay 3 (2 dzaS 6Kl i (KSe Q@S ¢
in their treatment program.

TIER 3 OBJECTIVES

Each resident needs to

e Make positive and healthy choices independently.

o Demonstrate appropriate ways to deal with and resolve problems.

e Plan for transition.

e Learn life skills, job-interview and resume writing skills, refine domestic living skills (cooking, cleaning,
organizing, etc), and other independent living skills.

¢ I|dentify positive values that best serve self, community, and one's family.

TIER 3 EXPECTATIONS

Program Leader

e Maintain a daily average of at least 90 points for the week.

e Earn 24 Thinking Report Points each week.

¢ Participate in at least one off-unit unsupervised activity.

e ¢KS NB&AARSY(d OFlyy2d4d 0S 2y I mnQ fAYAG 2N LINBOI dzi A
e Some behavioral interventions will cause a Tier drop.

Therapy

¢ Insightful and consistent participation in all individual and family therapy sessions.
e Revise RPP as needed.

e Complete therapy assignments as needed.

School

e Attend school and complete and submit all homework assignments.

e No tardies or unexcused absences.

Recreation Therapy

e Attend all tier-appropriate groups.

e Revise RPP as needed.

e Pass off two Social Skills and role play one each week.

MRT

e Progress toward completion of the MRT Program.
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Nursing

e Comply with medication and other medical direction.

TIER 3 MAINTENANCE

e Meet expectations for Tier 3.

e Submit completed maintenance form weekly.

e LT NBaARSyida R2y Qi YI Aydl Ayfetuth Xi& Rpesonhal iténks &riél TieNE (0 dzNy/
privileges. They may try for Tier 3 again next Monday.

TIER 3 PRIVILEGES

All Tier 2 privileges, plus:

¢ Phone privileges without supervision.

e Calls continue to be from approved calling list and can be 15 minutes in length.

¢ Eligible for overnight passes.

e Unsupervised on-campus privilege requests, either alone or with Tier 3 resident(s) of the same gender
(subject to approval).

e Two recreation therapy outings weekly. Plan one outing each month with other Tier 3 residents.

e Unrestricted movement with staff awareness on campus (either alone or with Tier 3 resident(s) of the
same gender).

e Opportunities to access community resources to aid in transition and independent living.

e May be excused from some groups (must be approved by the group facilitator and the treatment team on
that shift).

e May have personal music players and CDs.

o Wear approved jewelry.

¢ Time to retire to bed will be extended: Friday evenings until 11pm and Saturday evenings until Midnight.
e May request a private room if available.

e Access to the Tier 3 lounge during free time.

Watch TV or movies
Check out one movie per week from RT
Play games on Play Station 2.

e May check out three (3) books in any two week period from the library.
e Check out books from local library? maybe
e May use the library as a study hall without staff supervision and may listen to the library radio.

e May order food from outside vendors. The resident must pay for their own meal. Limited to two times
during the week and once on the weekend.

e 9t ATAOES FT2NJ aDNI Rdzl A2y thEse®ion forinford infornaBicA@.NI Yé & { $8

e May attend graduation lunch with other Tier 3 residents (provided by the Recreation Therapy department).
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REQUIREMENTS TO ADVANCE TO TIER 4

o Meet all Tier 3 expectations and earn an average of 95 points each day for two consecutive weeks prior to
applying for Tier 4.

e BeonTier 3 for at least two consecutive weeks.
e ¢KS NB&AARSYyld OFLyy2id 06S 2y I mnQ fAYAG 2NJ LINBOI dzi A
e Some behavioral interventions prevent tier advancement.

e Complete Tier 3 Checklist and submit for review.
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Tier 4

TIER 4 EXPECTATIONS

Continue to meet Tier 3 expectations

Maintain an average of 95 points or higher each day.

MAINTAINING TIER 4

Meet expectations for Tier 4.
Submit completed maintenance form weekly.
LT NBAARSY (A RtBeyretirn tTierh3yTiey may try foATBrMIagain next Monday.

TIER 4 PRIVILEGES

All Tier 3 privileges, plus:

Netflix ¢ working on getting this set up, if we can
Listen to Pandora Radio in the Tier 3 Lounge ¢ working on getting this set up, if we can

With an approved privilege request, a resident will be able to leave campus for up to two hours two times
weekly with no staff supervision.

Activities and location are subject to treatment team approval based on safety and therapeutic benefit for the resident.
Volunteering opportunities

Job-shadowing opportunities
Educational opportunities at local universities and technical colleges

9f AGA0ES FT2NJ aDNIRdzr A2y GAGK |1 AIK | 2y2NARE FNRY
information.
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Graduation from the Program

All residents have the opportunity to graduate from the program. There are different levels of recognition
oFraSR 2y GKS NBaA R®geshihe prog@ms. { Ceftificdes will He yiwRrded for the
following:

CERTIFICATE OF PARTICIPATION

e BeonTier 2 at the time of discharge.

The resident will receive

o Certificate of participation.

e Good feeling inside.

CERTIFICATE OF GRADUATION

e Beon Tier 3 at the time of discharge.

The resident will receive

o Certificate of Graduation.

¢ Choice of snack for graduation party (see Graduation list)
e Choice of graduation gift or $20 gift card.

CERTIFICATE OF GRADUATION WITH HONORS

e Beon Tier 4 at the time of discharge.

The resident will receive

o Certificate of Graduation with Honors.

¢ Choice of snack for graduation party (see Graduation with Honors list)
e Choice of graduation gift or $50 gift card.

e Graduation lunch at the restaurant of your choice with other Tier 3 and 4 peers.
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Program Rewards

Program rewards are based on points earned for participation in program activities. The following is a list of
potential rewards the residents may earn.

Daily Rewards

Attend meals, RT and PE off the unit.
Attend nightly activities.

Attend social hour on the unit.
Other various activities.

NIGHTLY ACTIVITIES

Monday 7 Music Night

Residents meet on the unit and can listen to music on the radio or their personal music players. Even if a
resident is not on Tier 3 or 4, if they earn this privilege they may have their CDs and music players from their
locker for this activity.

Tuesday 7 Open Gym
Residents can play a game of choice in the gym for this activity.

Wednesday 7 Ice Cream Party

Root beer floats, ice cream sundaes, banana splits ¢ the choice is theirs! Staff will plan ahead with the
residents for the needed ingredients for this party.

Thursday z Ping Pong Party

The BHC ping pong table can be brought to the unit for the residents to play this night. Staff may want to
arrange tournaments, provide instruction, etc.

Friday z Game Night
Residents can play a game(s) of choice during this hour.

Saturday z Movie and Popcorn

Residents select a movie from the patient movie library for this hour. They are allowed to stay up later tonight
to finish the movie. Popcorn is provided.
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Sunday Z Video Game Night
Residents can play video games of choice on the units game console in the Tier 3 lounge.

Note: Residents who earn the privilege of attending the nightly activity may choose not to attend. They
have the option to remain orthe unit in their room for quiet personal time. They may earn full points for
this time if they are quiet and appropriate and remain in their room.

Weekly Rewards

The Kudos store is open three times each week. Residents on Tiers 1 or higher can go to the Kudos store and
make purchases based on their behavior for the previous three days. The higher the points, the more options
they have in the store.

The store has three levels of shelves.

67 points = make purchases from Level 1 shelf

78 points = make purchases from Level 2 shelf and lower

90 points = make purchases from Level 3 shelf and lower

Some items purchased by a resident may not be appropriate depending on their current tier level. These items

aK2dzZ R 0SS LX F OSR ¢ A (K nih&lBckeNRBaimA RSy 1 Qa LISNBR2Yy Il f AGSY

WEEKLY REWARDS BASED ON TIER LEVEL

See Section 9 for Tier specific privileges.

Kudos

Another part of the reward system at Teton Peaks is the Kudos program. When residents show positive
behavior or go beyond the normal program requirement they can receive a Kudo. Kudos are to be given out
randomly to encourage good behavior. Kudos should be used as rewards, not incentives. They should never be
used as leverage to get a resident to comply with unit expectations.

Kudos are available atthey dzZNR S Q& adl GA2y Ay ljdZad yaAdArASa 2F 2yS>
number (1-5) of Kudos based on the behavior.

Residents on precaution level 3 or higher may not visit the Kudos Store. Some behavioral interventions may
not allow the use of Kudos.

The following are examples of reasons to award a Kudo:
This list is not all inclusive:
e Very clean rooms

e Extraordinary or exceptional behavior (i.e. maintaining composure during a time of high stress, working
well in therapy, displaying leadership skills, doing extra cleaning tasks without being asked)

e Acts of kindness toward peers
o Helping staff or peers without being asked
Other Guidelines

Lost Kudos will not be replaced.
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If Kudos are redeemed for an off campus purpose or to have a meal brought in, residents are not required to
submit a privilege request form. In this case, residents should notify staff in advance so it can be reviewed in
the next Treatment Team Meeting or morning meeting.

If the coupons are being redeemed for food or beverages, they may be redeemed only during the times food
or snacks are usually allowed. If a resident redeems a Kudo for a soda, the soda must be consumed at the
cafeteria and not brought back to the unit.

See the Kudos shopping list that follows.

KUDOS STORE

Kudos may be redeemed for items in the Kudos store. Items are arranged according to point levels.
O+0OAI O &1 O 91 OAo 3EI bbEI C

In addition to the Kudos store, the following are appropriate uses of Kudos for residents on Tier 2 and higher.

1 Kudo

e Play their CD or music player in the van for everyone to hear (up to three songs) on an outing (subject to
staff approval)

2 Kudos

¢ One Soda (at meal times)

3 Kudos

¢ One extra phone call (depending on availability, limited to one per day)

5 Kudos

e Full points for one group per week. This would be helpful for a resident who earned low points in a group.
e Spend 30 minutes (during free-time) in the unit courtyard (subject to staff approval).

e Add 5 points to their total for the day. This can be done once a week and may be helpful to a resident who
is trying to get to the nightly activity or raise their weekly average for tier maintenance or advancement.

10 Kudos

e Buy a staff member for 30 minutes for an on-campus activity of choice (must be approved by treatment
team and the staff member involved).

o Tier 2, excused from one of the following groups per week: Music Appreciation, Current Events, Drugs in
Society or Moral Development.

e Tier 3 or 4, excused from one group of your choice per week.
20 Kudos

¢ Buy a staff member for one hour for an activity of choice (must be approved by treatment team and the
staff member involved). Residents use this option when they want to choose a staff for a one-hour
privilege request. They should attach kudos to the privilege request.
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Recreation Therapy Items

For a current list of items and activities available through the recreation therapy department, see the posting
in Recreation Therapy Room 1.

Note: this list is not alinclusive. Residents are encouraged to be creative in theiquest for spending
Kudos. If a resident has an idea for something that is not listed above, they should submit it to the
treatment team for review.

Privilege Requests

Residents on Tier 2 and higher are eligible to request privileges.

Residents are encouraged to request privileges that fit their individual needs. Motivation comes in different
forms for different people. The idea is to provide residents with specialized opportunities.

PROCEDURES

o Thg residentAshouId conlplete the PriviIegeAquuest form and place the request in the designated box
0ST2NE az2yRlIeéQa YSSuUAy3

e The treatment team will discuss the request during the next weekly treatment team meeting.

e Items for purchase will be reviewed for appropriateness.

e Their decision, and any conditions, should be written at the bottom of the privilege request form and
reported to the resident.

GUIDELINES

Types of requests

e Residents may request up to three personal items from their locker.

e Residents may request an activity, either on or off campus, that requires staff supervision and/or
transportation for up to one hour. Examples include:

Request up to one hour off hospital grounds for shopping or other activities (as appropriate).
Request an on-campus privilege that requires staff supervision for up to one hour (i.e. basketball, craft project, games).

Number of requests
o Tier 2 residents can submit one privilege request each week.

e Tier 3 residents can submit two privilege requests each week. One or both can be used to request
personal items from their locker. One can be used to request an activity on or off-campus.

e Tier 4 residents can submit two privilege requests each week. One or both can be used to request
personal items from their locker. One or both can be used to request an off-campus activity that does not
require staff supervision for up to two hours. Staff will provide transportation as needed.

Money and lists

o If submitting a request to spend personal money, the resident needs to already have money to make the
purchase. If the request gets approved and the resident has no money, then it will be cancelled and the
resident must resubmit after their money arrives.

o If the resident intends on spending money while on their privilege request, they need to attach a list of
items they intend on purchasing. This list is subject to the approval of the treatment team.
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¢ The resident should only be allowed to purchase the items on the approved list. Residents wanting to buy a
soda or shack while on their privilege request should include that in their list.

Location and time limits
¢ The resident will be allowed to go only to the places identified on their privilege request form.

¢ Unless a special request is made and approved, there is a one-hour time limit. Residents will be allowed to
go to more than one place granted it can be done in one hour.

Scheduling and staff

e The recreation therapy department will coordinate the privilege requests that require transport. Generally
a member of the recreation therapy department will provide transportation.

¢ Residents may request specific staff, other than the recreation therapy staff, to take them on privilege
requests. This is a reward that is redeemed with Kudos (see the Kudos list). This is subject to staff
availability and approval of the treatment team.

e Privilege requests expire in two weeks. If a resident cannot go at the time staff is available to take them
because of poor behavior (such as being placed on precautions) then the request will be canceled. The
resident will then need to resubmit. If Kudos are attached, they need to be given back to the resident. If
staff is unable to take the resident due to staffing or scheduling issues, then they will schedule another
time to take the resident as soon as they are available.

Going with another peer

¢ Residents may also request to go on a privilege request with a certain peer. The recreation therapy staff
will try to accommodate this request based on appropriateness of the request. Granting this request will
depend on staff availability and resident program schedules. Both residents must fill out a separate
privilege request form and both must be approved by the treatment team.

IDEAS FOR PRIVILEGE REQUESTS

e Personal items from resident lockers

¢ One hour of time in the recreation therapy department for crafts or games
e Going to a local event (i.e. farmers market, musical event, craft fair)

¢ Shopping for hygiene items, clothing, music, etc.

e Going out to eat

e Going for awalk or jog

e Going to a local park (play basketball, hit softballs, Frisbee, throw football, walking, etc.)
e Going to the public library (Cannot access Internet)

e Discgolf

e Local museums

¢ Animal shelter

Note: this list is not alinclusive. Residents are encouraged to be creative in their request for privileges. They
will be approved based on safety, appropriateness, therapeutadue, etc.
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Staft Contacts

Kay Seim, LMHC

Executive Director of the Behavioral Health Center
Dr. Mary Beth Ostrom, M.D.

Psychiatrist, Medical Director of the Behavioral Health Center
Dr. Susan Bunnell, MD.

Board Certified Child & Adolescent Psychiatrist
Brett Nelson, L.P.C.

Co-Manager of Clinical Services, Primary Therapist
Bobbe Crapo, R.N.

Director of Nursing Services

Dr. John Landers Ph.D.

Psychologist

Liz McDowell, L.M.S.W.

Primary Therapist

Daron Henderson, L.M.S.W.

Primary Therapist
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Roma Hawkins, L.C.S.W.

Moral Reconation Therapy Facilitator
Greg Bramwell

Education Coordinator

Kristen Sargis, CTRS
Recreation Therapy Coordinator
Deborah Jackson

Occupational Therapist

Brandi Daw

Community Outreach Coordinator
Brandi Mondok
Intake/Utilization Review



