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ICS Mental Health Caseworkers
Training

And Many More....
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1CS Community Home
Services to Date

egan accepting referrals in

= English
= Vietnamese
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SUCCESSFUL CASE 1

A 61-year old, married Vietnamese female diagnosed with major depr
disorder, single episode, moderate (296.22) and Diabetes type IT and Cer
Spondylosis was referred to ICS on 10/2011.

Prior to enrolling in ICS, client suffered from social isolation, depression, and
difficulty controlling her diabetes. Client’s main stressors were her spouse’s
job loss and financial instability.

Since being enrolled in ICS program, client has had 11 visits
total with both psychiatrist and therapist within 2012.

Due to her medical conditions, client was linked to specialists such as pain
management, ophthalmology arly mammogram/ ultrasound and
Papsmear, and most recently, free vision care from Lenscrafters.

SUCCESSFUL CASE 1
CONT

Client has received education on the link between Depression and her
Diabetes through the lecture held by AHC Medical Director

Client has attended support group facilitated by her
she has maintained high participation in month
learning tips on improving her insomnia, anxiety, and health.

Client has maintained med regimen to manage diabetes and pain

Mental Health Ca rker follows up with client to ensure
appointments /referral are kept

SUCCESSFUL CASE 2

O A 43-year old, single, unemployed, Caucasian female diagnosed with
Bipolar NOS (296.80), Amphetamine dependence (304.40), and Opioid
dependence (304.00)

Client has history of multiple incarcerations, but is taking the
initiative to improve the quality of her life.

CW provided the linkages and psycho education, both of which serve
as the stepping stones for client to improve her physical and mental
health.




SUCCESSFUL CASE 2
CONT...

Due to her medical conditions, client was linked to specialists such as
an OBGYN and orthopedic surgeon, successfully completing 3
surgeries.

Social services linkages: free vision care and gl
Lenscrafter’s, OCTA Reduced Bus Fare, and Patient Assistance
Program for free psychotropic medications.

Client attends support group and actively participate:

Successful Case

A 53-year old, unemployed, married
General Anxiety Disorder (300.02);

Prior to enrolling in ICS, client oly d about failed expectations

over her life in the US, daughter’s m relati p, and financial
hardships due to unsuc i

Since enrollmes
with the therapist 2 iatrist on a monthly ba:

inked to special pain
management, ophthalmolo; (N, yearly mammogram/ultrasound
and Papsmear, and free vis re fi enscrafters.

been enrolled in Patient Assistance Programs to obtain ar
n for her Hepatitis (~$1,600/ month) not covered
ces Initiative (County program for indigents) formulary

Successful Case 3
conft...

= Client has received education on the link between Depressio:
and her chronic conditions through the lecture held by AHC
Medical Director

@ Client has regularly attended binx y support groups
facilitated by ICS caseworkers. Up to date, she has maintained
high participation in monthly group, often interested in
learning tips on improving her insomnia, persistent wor
forgetfulness and health.

= Client has maintained med regimen an control of her
Hepatitis.

= Mental Health Caseworker follows up with client to e
ntments/referral are kept
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Q& A

THANK YOU!!!




