Deschutes County Stabilization Center (DCSC) – Bend, Oregon
Quick-Reference Checklist 
To be used with respite in-take form.

Confirm Voluntary Admission
☐ Inform patient respite stay is voluntary
☐ Inform patient they may leave at any time
☐ Review Respite Participation Agreement
☐ Patient signed agreement form
☐ Staff signed as witness
☐ Form placed in patient chart

 Medical History
☐ Medical History Form completed
☐ Reviewed for completeness
☐ Filed in patient record
Medication Inventory
☐ All medications disclosed
☐ Medication name listed
☐ Dosage documented
☐ Frequency documented
☐ Quantity documented
☐ Medications secured per policy
☐ OTC medication is NOT allowed

Property & Safety Screening
Illegal Substances (if applicable)
☐ Substance type documented
☐ Approximate amount documented
☐ Disposal completed per protocol
☐ Method of disposal recorded
☐ Location of disposal recorded
☐ Staff responsible documented
Restricted / Unsafe Items
☐ Weapons documented
☐ Alcohol documented
☐ Drug paraphernalia documented
☐ Other safety risks documented
☐ Storage or disposal noted
☐ Location recorded
☐ Disposal method recorded (if applicable)

Items Too Large for Tote
☐ Oversized items listed
☐ Storage location documented
☐ Secure placement confirmed
Individual Inventory Sheet
☐ All belongings itemized
☐ Clothing listed
☐ Electronics listed
☐ Wallet or purse contents secured and listed
☐ Personal items listed
☐ Staff signature obtained
☐ Patient signature obtained
☐ Inventory filed in record

Room Monitoring
☐ Patient escorted to respite room
☐ Expectations explained
☐ Time of placement documented
☐ 15-minute camera checks initiated
☐ Monitoring log updated each check


Discharge from Respite
☐ All stored belongings retrieved
☐ Inventory reviewed with patient
☐ All items returned
☐ Patient signed discharge inventory confirmation
☐ Staff signed discharge confirmation
☐ Time of discharge documented
☐ Paperwork filed
