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Resident Name  IDOC # DATE 

 
 

  

  Level of Care  
 
 

Functional Impairment 
Was unable to complete programming due to serious mental illness                                              
Completed significantly modified programming, as determined by MH staff               

Mental Illness should be considered when reviewing disciplinary reports               
           

 Services Provided During Retained Jurisdiction 
Medication Management                       Symptom Management Skills Training     
Psycho-Social Rehabilitation                 Clinical Follow-up                                    
Mental Health Groups                           Other (See Notes)                         

Compliance with Treatment 
Complied with recommended treatment                                                                    
Non-Compliant with recommended treatment (See Notes)                                         

Course of Treatment 
Completed all recommended treatment with no concerns                                                                          
Completed all, some, or none of recommended treatment with concerns (See Notes)          

Discharge Recommendations 
Medication Management                                             Mental Health Treatment        
Vocational Rehabilitation              Case Management               
Domestic Violence Evaluation/Treatment           Residential Habilitation          
Substance Use Treatment            Substance Use Supportive Services (i.e., AA)   

Discharge Recommendations Summary 
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NOTES/CLINICAL IMPRESSIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NAME CREDENTIALS DATE SIGNATURE 
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IDOC Levels of Care 
 

MH- 6 – Acute Correctional Mental Health Services (ACMHS) 
 

• This LOC is for incarcerated individuals with the most profound and 
debilitating impairments in functioning. These incarcerated individuals may 
present a serious risk to the safety of self and others. Those at this LOC 
must be housed in a specialized Acute Mental Health Unit unless imminent 
security issues exist, in which case alternative placement must be 
approved by the chief psychologist and facility head. 
 

MH- 5 – Intermediate Correctional Mental Health Services (ICMHS) 
 

• An incarcerated individual at this LOC demonstrates some significant 
functional impairment. These incarcerated individuals require specialized 
housing with a treatment goal of improving functioning and returning to 
general population. These incarcerated individuals must be housed in a 
Behavioral Health Unit or Acute Mental Health Unit, unless imminent 
security reasons exist, in which case alternative placement must be 
approved by the chief psychologist and the facility head. 
 

MH- 4 – Mental Health Assessment Period (MHMN) 
 

• This LOC is designed for incarcerated individuals who experience an acute 
stress response to a situation or for whom additional assessment is 
needed. 
 

MH- 3 – Mental Health Services 
 

• This LOC indicates an incarcerated individual who is diagnosed with a 
mental illness and demonstrates some functional impairment. Incarcerated 
individuals on this LOC may require housing in a specialized unit or may be 
able to be housed in general population. 
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