Division of Juvenile Justice Services
MAYSI-2 Decision/Action Summary

Youth Name: Case #:
Maysi Screen Date: Staff Name:
Please Circle Maysi scores on chart: | Cantion | WARNING
AD Alcohol/Drug Use o1z |4 5|6 7 3
Al Anger | Irritable o1 2 ® 4915 &6 T8 3
DA Depressed-Anxious o1 zJF 4 S5|e& 7 o5 4 el
SC Somatic Complaints 0 1 z E: 4 5 fi
Sl Suicide Ideation ] 1 2 3 4 5
TD Thought Disturbances (Boys) 0 1 2 E: 4 5
TE Traumatic Experiences 0 1 2 3 4 5

ACTION TAKEN AFTER MAYSI SCREENING
(Check box for each one that applies)

AD l:IScored 6 or higher AND answered "yes" on any Intake Heath Screen Drug and Alcohol question:
Place on Watch Closely status (WC)

Al l:IScored 8 or higher: Place in room alone when possible. (RA)
(If numbers are high, place with a min. of 2 roommates.)

DA l:IScored 6 or higher: Place on Watch Closely status (WC) and give roommate if possible.
(If RA status, place in camera room if possible)

SC l:IMake a referral to nurse with the information.

S l:IScored 3 or higher: Place on suicide watch and complete suicide watch placement form. (SW)
TD l:IScored 2 or higher: Place on Watch Closely status (WC).
TE l:IScored 1 or higher:

Ask follow up questions to determine if CPS referral or Watch Closely (WC) status is needed.
I:llnformation was documented in shift log and discussed in shift change

I:ISecond Screening Tool/Follow-Up Interview administered

SUICIDE SCREENING

Place on Suicide Watch If:
Maysi Suicide Ideation score of 3-5, OR SPS T-Score of 70 or above, OR
Any collateral information (P.O., Court Ordered, Parents Request, Verbalization, Etc.)

Collateral Information: (Circle all that apply)

Court Ordered Parents Request Verbalization P.O. Other
Health Screen Ratings: Self: Staff:
SPS Test If:

Maysi Suicide Ideation (SI) score of 2, OR
A Health Screen Rating higher than 0 from self and/or staff AND two or more questions answered
"yes" on suicide portion of the health screen
SPS T-Score:

Youth placed on suicide watch? |:| Yes |:| No
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Screening results and documentation is for use in the detention center to identify risk and/or behaviors that may require an immediate resg
or intervention. Thus, mental health screening information stays in the detention center and is not shared for other purposes.
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