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What Happens In Treatment?

A Guide for Families and Referral
Sources to the Expectations Intensive
Outpatient Program.

Thank you for choosing the mental health services at Johnson Regional Medical Center’s, Senior CareExpectations. We know that this is a difficult time for you, and we encourage you to ask any questions that
you have about our program or procedures. It is our hope that this brochure will also help answer some of
the questions you may have.

About the Program
Senior Care’s , Intensive Outpatient Program services at
Johnson Regional Medical Center for adults 55 and older
who are experiencing psychiatric symptoms That can be
treated on an outpatient basis rather than inpatient .

tients attend the 4 days a week
however, this may be flexed
upon the patient needs.
Treatment activities
include:

Typically, our patients receive 21 treatment days. This can
be altered based on the physicians recommendation for fur- 
ther treatment or completion of the program early.

Assessment

Goal Meetings or Goals
Groups are designed to
assist the patient to develop a concise focus for the
day regarding how the patient and the therapist will
collaborate to achieve the
overall goals of treatment
plan. The purpose of these
types of interventions is to model the behaviors of goal
setting, goal achievement evaluation, and goal modification.

Services begin with a comprehensive assessment by the

team members. Typically, the staff will discuss the
patient’s concerns, questions, and ask about what problems
the patient is experiencing. We understand your interest
and concerns, and the team will work with a patient’s loved
ones when possible to fully understand what brought the
patient to this point.

Individual therapy is a powerful intervention with
the goal of enhancing the patient’s ability to manage
feelings and behaviors, make sound decisions, achieve
personal goals, realize potential, and feel more in charge
of his or her life while working through concerns in a
supportive environment.

What happens in treatment?
Treatment Team?
The initial assessment will be completed by the licensed
clinical social worker before admission to the IOP. After,
the assessment the physician determines appropriateness
to the program and will give orders. Upon entering the
program you will be introduced to the treatment group.

Treatment Plan
A treatment approach is mutually agreed on within 3 treatments to include coordination of medical and psychiatric
needs. Patients are provided individualized individual and
group therapy, medication management and disease education. The focus is restoring quality of life and
improvement of day to
day management of
symptoms.

Treatment Schedule
The IOP meets 4 days a
week. This is scheduled
to insure an intensive
level of therapy for our
patients. The program
is 3 hours a day with
small breaks in between
groups. It is recommended that our pa-



Group therapy offers the support and companionship of other people experiencing the same or similar
problems and issues. There are many different kinds of
group therapies for varying purposes, but all therapy
groups exist to help individuals grow emotionally and
solve personal problems through the power of the
group and process.

Medication Management & Education
Medications play a significant role in psychiatric
stabilization and treatment. As with any medication, there
are benefits and risks, you should know about. The psychiatrist, therapist and nurse will provide education about the
medications we prescribe and the importance of taking the
medications as prescribed. Patients and families should
always ask questions if the medications don’t seem to be
working, or if they want to discontinue a medication for any
reason.

Graduation/Discharge Planning
Discharge planning begins soon after admission to the program. The goal
is to provide a seamless transition to the best environment for the
patient’s continued success. Social workers develop a discharge plan exclusive to the level of services determined by the patients unique needs.
Often in the program the patient will begin a step down program, for example attending groups 3 rather than 4 days a week and cutting back
from there on to 2 days and so on. Also, the patient will have follow up
appointments monthly to monitor his or her success.

Outcomes
Johnson Regional Medical Center measures
the positive impact of our treatment program
using standardized assessment tools and comparing ourselves to similar programs around
the country. We also closely monitor our
satisfaction scores to ensure you receive the
best care and a good treatment experience.

What to expect after discharge?
Senior Care-Expectations will provide the patient with a discharge instruction document and typically refer the patient to additional services
outside as needed. Patients often will have a transitional period from
treatment to not. If the symptoms reoccur it may be necessary to have a
follow up visit to reassess the patient’s needs.

How can the family be involved?
Communicate with the staff. Let us know your concerns, help us to
better understand the issues your loved one is facing. You can provide us
with history and experiences that provide us with insight into the
difficulties that may help us better understand these challenges and how
long they have been occurring..
Also, you or your loved will be
asked to complete a satisfaction
survey to assist us in ensuring
that we provide
excellent care and service to
everyone we have contact
with. Let us know what we’ve
done well, and where we can
improve.

Senior Care Expectations
patients continuously score
our program at 90% or
higher satisfaction scores.
Our patients are pleased
with the program as well as
feel that they have
successfully completed the
program. Also, reporting
they would refer others to
our program.

Communicate with the patient.
It is important that the patient
feel accepted by the family. Often they will question their own judgment for treatment. It is important
to keep an open honest line of communication with the patient. Reassure
them they are making good choices and accept the treatment available.
Often the patient will talk about how they are doing or things they have
discovered during the treatment process. Encourage your loved one to
keep their aftercare appointments and take his or her medications as prescribed. Lastly keep an eye on how things are going after discharge and
talk to your physician if things are not seeming right.
Support our outcomes measurement efforts. Our outcomes
measurement team may contact you or your loved 45 days after
discharge from the hospital to see how the patient is doing and assess
the impact of the treatment provided.

A note about confidentiality
The program fully complies with all state and federal confidentiality
rules. Each patient is given a unique code number and it will be necessary for visitors and callers to have this code number.. without that number you will not be able to visit or get information. We understand your
interest and concern, and the team will work with family or other loved
ones when possible.

To speak to someone about our program please call
479-754-5456.

