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Today, you chose hope.   
We at Oasis Behavioral Health thank you for allowing us to be a part of your 
recovery and are privileged to support you throughout this process. 
 
This handbook provides the basic information needed to maximize you or 
your loved one’s treatment. We encourage you to read this handbook 
thoroughly and ask any questions that arise.  
 

YOUR STAY 
 
MY DOCTOR:______________________________________________________________ 
 
MY SOCIAL WORKER:______________________________________________________ 
A LOT happens during the first two days of treatment! After initial assessments and a few 
days of stabilization, your Treatment Team will contact and coordinate care with your 
family or support people. 
 
 
MY UNIT:____________________________  UNIT PHONE:________________________ 
Patients may speak to their contacts during scheduled unit times outside of group therapy 
and activities. 
 
MY PATIENT CODE:________________________________________________________ 
 
MY PREFERRED PHARMACY:______________________________________________ 
 
To maintain patient privacy, Oasis does not allow cell phones on the unit.  
Please write down any phone numbers you may wish to call while in 
treatment: 
 
CONTACT:_________________________________________________________________ 
 
CONTACT:_________________________________________________________________ 
 
CONTACT:_________________________________________________________________ 
Adolescents may contact only those age 18+ on the parent/guardian approved phone list. 
 

PATIENT ADVOCATE 
 
Everyone at Oasis should have a Patient Advocate to support them and make 
sure they are receiving patient-centered care. Should you or your family 
members have any questions or concerns, please contact our Patient 
Advocate at (480) 690-0154.  
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CONFIDENTIALITY 
 
Oasis Behavioral Health Hospital follows the Health Insurance Portability and                      
Accountability Act of 1996 (HIPAA)-a strict confidentiality policy that protects 
the private health information of all patients.  
 
However, there are limits to patient confidentiality if there is suspected abuse,                        
exploitation, or neglect of a child, elderly person, or vulnerable adult; or if a 
threat is made to a known individual. 
 
Upon admission, you or your legal guardian will receive your patient 
identification number.  We request this number whenever we receive 
incoming calls for our patients.   
 
If you have multiple support people, please designate one who will speak 
with your Social Worker to ensure consistent communication. 
 

PERSONAL BELONGINGS 
 
Patient belongings may be brought in upon admission or during your stay. 
Belongings can be dropped off with our Receptionist M-F (8-8p) and through 
our Admissions Department during other times. 
  
Inappropriate or unsafe items for the unit will be either stored in our              
Patient Belongings Room or given to your support person for safe keeping.  
Oasis is not responsible for the replacement of personal belongings.   
 
Examples of items not allowed while in treatment include, but are not 
limited to: 
Belts-Cords-Straps-Ties-Shoelaces  Leggings 
Hoodies/Hooded Shirts    Stuffed Animals & Blankets/Pillows 
Underwire Bras     Razors of Any Kind   
Socks/Stockings Above the Knee  Canes 
Cell Phones/Recording Devices  Cosmetics/Perfume/Mirror 
Electronic Devices    Combs/Hair Picks 
Sharp Objects (nail files, glass, etc.)  Sprays/Aerosols 
Any Bag/Luggage    Pump Hygiene Products 
Electric/Battery Operated Toothbrushes Drugs/Alcohol/Tobacco 
Mouthwash Containing Alcohol  Tank/Halter Tops 
Clothing Referencing Profanity/Drugs Short Shorts/Skirts 
Bare Midriffs     Hats/Caps/Scarves 
High Heels or Steel-Toed Shoes  Weapons/Protective Devices 
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Oasis offers the following as appropriate: 
Assistive Walking Devices   Scrubs 
Pillow/Blanket/Sheets/Towels   Hygiene Items 
Laundry Facilities 
  
Oasis’ dress code supports a therapeutic environment. Clothing must cover 
under garments, sleepwear should only be worn at bedtime and shoes/socks 
must be worn outside of patient rooms. Our staff may instruct patients on 
inappropriate dress. 
 

PHONE + VISITATION 
 
Involving your circle of support in your care helps you to be successful after 
Oasis. 
 
COMMUNICATION DURING COVID 19 
Due to the Coronavirus, visitation is temporarily suspended to help keep 
our patients, their loved ones and our community members safe and 
healthy. 
  
Patients may connect with their circles of support through daily phone 
access during scheduled times and Zoom video visits (as appropriate and as 
scheduled through your Social Worker). 
 
Please note: Adolescent patients may speak only to those ages 18+ on their 
approved contact list. 
 
Incoming callers who provide the patient security code may leave messages 
which will be given to the patient. It is at the patient’s discretion to contact 
the caller. 
  
When we do resume in-person visitation, please note the following 
guidelines: 

 For Adolescent Patients: your visitors must be on our Approved Contact 
List.  

 For Adult Patients: your visitors must provide your patient security 
code. 

 All visitors will check in with Reception and present their valid photo ID, 
obtain a Visitor Name Badge and sign in/out on our Visitor Log.  

 Visitors will be given a mask for infection prevention purposes. For the 
health and safety of yourself and others, we ask that anyone feeling ill 
not visit in-person. 

 A maximum of two (2) adults 18 years of age or older are allowed to visit 
during scheduled hours in the Oasis Cafeteria. 
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 Visitors will be wanded with a hand-held metal detector for safety 
purposes. Visitors may use one of our lockers to store belongings. The 
following items are not permitted during visitation: 

o Cell Phones or Recording Devices 
o Outside Food or Drinks 
o Weapons and/or Contraband (Tobacco, Alcohol, Illegal 

Substances or Dangerous Objects) 
 Any illegal activity will be immediately reported to local 

authorities 
 Anyone appearing to be under the influence will be asked 

to leave 
 Visitors must dress for a therapeutic environment and not wear: short 

shorts, bare midriffs, spaghetti straps, baggy/low slung pants, gang-
related attire and/or t-shirts depicting violence/drugs/alcohol/sexual             
activity. 

 Please respect our patients’ therapeutic experience, including their 
privacy. Do not exchange names/addresses/phone numbers/other 
personal information.  

 If the visitation becomes disruptive, inappropriate or 
counterproductive, a member of our Nursing Leadership will terminate 
the visit. 

  
FOR PROFESSIONAL VISITORS: 

 Professional Providers may visit during scheduled times or by 
contacting the patient’s assigned Social Worker. 

 Law Enforcement and Arizona Department of Child Safety Investigators 
may see Reception for assistance. 

 
FINANCING YOUR TREATMENT 

 
Our Business Office staff can explain the billing process and answer any 
related questions. We will assist you by coordinating with your insurance 
company to determine how your care will be covered and what copayments, 
deductibles, or coinsurance you may owe, which we will collect from you 
when you’re admitted.  We accept payment for services in the form of cash, 
personal checks, money orders, and most types of credit cards.  
 
Please let us know if you do not have health insurance or are concerned 
about your bill. You may qualify for AHCCCS or our Patient Financial 
Assistance Program.  Oasis’ Financial Counselors are available to speak with 
you at your convenience. 
 

SCHOOL WORK 
 
If you wish for your child or yourself to continue with school work while at 
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Oasis, please coordinate with your Social Worker. Your Social Worker may 
also provide a note for your school upon request. 
 
Due to patient privacy concerns, we do not allow computers, laptops, iPads or 
other tablets. 
 

FIRE SAFETY 
 
For your protection, the hospital conducts fire and disaster drills regularly. If a 
drill occurs while you are here, please do not become alarmed. The hospital 
staff is trained to act in case of emergency.  
 

DRUGS + ALCOHOL 
 
Due to the mind altering nature of most substances, along with the potential 
effects with medications, patients admitted to Oasis Behavioral Health may 
be tested for substances in their system.   
 
If drugs are brought in to the facility, they will be confiscated and destroyed 
or turned over to law enforcement.  Any visitors who are thought to be 
bringing in contraband of any kind will not be allowed to visit again. 
 

RESTRICTIVE INTERVENTIONS: SECLUSION + RESTRAINT 
 
We are committed to preventing, reducing, and eliminating the use of 
restrictive interventions.   
 
We limit the use of seclusion and restraint to emergencies in which there is 
an imminent risk of an individual physically harming oneself or another 
person.  When seclusion or restraint is necessary, we preserve the individual’s 
safety and dignity, and discontinue the use as soon as possible. 
 

FALL PREVENTION 
 
In the hospital, people can be at higher risk for falling down, even those who 
appear strong and healthy. 
 
WHY? 
Illness and/or medications may make you feel weaker than usual and/or can 
affect your balance or judgment. Combined with an unfamiliar environment, 
moving around may pose challenges. 
 
WHAT ARE “FALL PRECAUTIONS”? 
Your Treatment Team may place you on “Fall Precautions” in order to keep 
you safe from injury.                        
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Your Treatment Team will: 

 Assess your risk of falling upon admission and as your condition 
changes. 

 Determine fall prevention measures. 
 Respond to your calls for assistance in a timely manner. 
 Assist you with getting in/out of bed and using the restroom as needed. 
 Provide safe, nonslip footwear/socks and assistive walking devices as 

needed. 
 
SPEAK UP: HOW YOU/YOUR LOVED ONES CAN HELP 

 Tell us if you have a history of falling. 
 Ask your Nurse what your fall risk is and what preventative measures 

are being taken. 
 Familiarize yourself with your surroundings before getting up. Wear 

your glasses when getting out of bed or the chair while waking. Sit on 
the side of the bed for a few minutes before standing then rise carefully 
and slowly before walking. 

 Use the non-skid footwear and assistive walking devices provided to 
you. Call for assistance in obtaining items out-of-reach. 

 Notify a staff member if you feel weak, dizzy or unsteady.  
 Report any spills or slippery areas. 

 
PAIN MANAGEMENT 

 
At Oasis, we know that your physical illness may play an important role in 
your mental wellbeing. We use a variety of interventions to help manage any 
pain and improve overall functioning. 
 
MEDICATION 
Your doctor may or may not prescribe pain medications based on your overall 
condition. Medication changes may be recommended to better address your 
symptoms. 
 
ALTERNATIVE PAIN INTERVENTIONS 
Non-medication pain interventions such as heat/ice packs, exercises, 
stretching, guided imagery meditation, music, journaling and other coping 
skills are able to reduce symptoms while preventing any potentially negative 
medication interactions. 
 
RATING YOUR PAIN 
Your Treatment Team better understands your pain when YOU rate it using 
our “ZERO to TEN” Pain Rating Scale. 
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0 1 2 3 4 5 6 7 8 9 10 

        NO PAIN        WORST PAIN                        
 
YOU HAVE THE RIGHT TO BE INFORMED ABOUT: 

 Pain Anticipation       
 The Pain Rating Scale  
 Your Pain Management Responsibility 
 Adverse Medication Side Effects      
 Symptoms YOU Should Report 

 
YOUR PAIN MANAGEMENT RESPONSIBILITY: 

 Notify us if you are in pain as soon as possible. Do not wait until the pain 
is out of control.  

 Tell us how you feel about taking pain medication and ask about pain 
relief options. 

 Ask us about what kind of pain you might expect to feel and tell us the 
most pain you expect to tolerate or endure. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
INFECTION PREVENTION AND CONTROL 

 
CLEAN YOUR HANDS 

 Wash visibly dirty hands with soap and water for 20 seconds.                                            
 Dry with a towel and use that towel to turn off the faucet. 
 Non-soiled hands may be cleaned with alcohol-based hand sanitizer. 

Hand hygiene stations are located throughout Oasis. 
 
WEAR A MASK 

 Facemasks are MANDATORY for staff and visitors.  
 Patients are screened for and offered masks daily.  
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GERM-BUSTING TIPS + INFORMATION 

 Cough into a tissue or your upper arm. Clean your hands. 
 Don’t share hygiene or food items with others. 
 If you are in isolation or under certain precautions, a sign may be placed                             

outside your room.  This sign does not list your illness but simply                                         
notifies staff so that we can help prevent the spread of disease. 

 Infection control instructions for isolation precautions will be updated 
as per the Centers for Disease Control and the Arizona Department of 
Public Health.  

 Any questions? Ask your nurse! 
 

PHASES OF TREATMENT 
 
A path is defined as a series of actions that lead to a goal.  Your path                    
towards a healthier life begins the moment you arrived at Oasis and will 
continue long after you leave.  
 
At Oasis, we call this path: Phases of Treatment. 
 
 
 
 
 
 
 
 
 
 
 
 

PHASE 1: ASSESSMENTS + EVALUATIONS 
Upon arrival, our Intake Coordinator will perform a routine safety search and 
store your belongings while you are in Admissions.  
 
Our Clinician and Registered Nurse will assess your physical health and                 
presenting symptoms to determine which step or level of care would best 
meet your needs.  
 
If you are admitted, you will be escorted to your unit where our Registered 
Nurses will perform an additional assessment and provide an orientation to 
the unit. 
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PLEASE NOTE: 
We triage all patients based on symptom severity. 
While you wait, please let us know what would help you feel comfortable! We 
are happy to provide food, beverages and entertainment (television, coloring 
pages, etc.)  

 
ASSESSMENTS + EVALUATIONS CHECKLIST 

 
IN INTAKE 

 Level of Care Assessment 
 Nursing Assessment + Initial Plan of Care 
 Admission Medication + Therapies Offered 
 Precautions + Level of Observations Ordered 

 
ON YOUR UNIT 
NURSING 

 Safety Search and Skin Assessment 
 Orientation to the Unit and Stepping Stones 

  
MEDICAL PROVIDER 

 History + Physical 
 Psychiatric Evaluation 
 Medication + Symptom Management 

 
SOCIAL WORKER 

 Psychosocial + Activity Therapy Assessments 
 Support System Identified + Contacted (Days 2-3) 
 Master Treatment Plan Created 
 Treatment Team Meetings 

 
 

PHASE 2: STABILIZATION + GROUP PROGRAMMING 
 
At Oasis, you have one purpose: to get well.  Look at this experience as a gift… 
the gift of self-care and healing.  
 
Our Treatment Team is here to support and guide you along the way. 
 
WHAT IS A “TREATMENT TEAM”? 
A Treatment Team is all of the people who work with you to help you in your 
recovery. Each member has special skills and a unique role in this process, 
including YOU!  
 
WHO IS ON YOUR TREATMENT TEAM? 

 Psychiatrist and Medical Physician 
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 Registered Nurse 
 Behavioral Health Associate 
 Recreation Therapist/Specialist 
 Social Worker 

 
STABILIZATION + GROUP PROGRAMMING CHECKLIST 

 
ON YOUR UNIT 
NURSING 

 Group Interventions and Activities 
 
MEDICAL PROVIDER 

 Medication Assessment + Evaluation 
 
SOCIAL WORKER 

 Group Interventions + Recreation Therapy 
 Session with Family or Support System 
 Identification of Triggers/Stressors to Crisis 
 Treatment Homework Assignments 
 Treatment Plan Goals and Progress 
 Contact/Updates with Outpatient Providers 
 Identification of Barriers to Discharge with Community Resources or 

Support Systems 
 

WHAT IS OASIS’ TREATMENT PROGRAM? 
 

 
 
 
Treatment at Oasis includes group therapy, individual assessments, family 
sessions as needed and therapeutic recreation. Our Treatment Team created 
Stepping Stones, a three-phase acute therapeutic program for both 
adolescents and adults. 
 
Each phase (EXAMINE-REVEAL-TRANSFORM) prompts you to build your life 
story so that you can make peace with the past, maximize your time with us 
TODAY, and plan for your future. Stepping Stones Worksheets are provided 
during Stepping Stones group.  
 
IS GROUP THERAPY HELPFUL? 
Think of a group therapy session as practice for life after Oasis… 
 
Time spent with others in a highly structured setting, is a great way to quickly 
identify your triggers, build on your strengths and develop life-long coping 
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skills. 
 
We will encourage you to attend groups. If you do not attend a group, an      
alternative activity will be provided. Your active participation in treatment 
helps us assess your progress and readiness for discharge. 
 
While the majority of your time will be spent in group activities, members of 
your Treatment Team will complete individual assessments to better  
understand and care for the one and only: YOU. 
 
 
PHASE 3: DISCHARGE PLANNING CHECKLIST + THE NEXT STEP 

 
DISCHARGE PLANNING CHECKLIST 

 
MEDICAL PROVIDER 

 Assess Progress for Determination of Discharge 
 
SOCIAL WORKER 

 Treatment Plan Update Every 7 Days 
 Completion of Crisis Safety Plan 
 Community + Natural Support System Exploration 
 Outpatient Appointments Scheduled 
 Transitional Care Plan Complete + Sent to Next Provider 
 Discharge Care Plan Complete and All Areas of Non-Compliance 

Resolved 
 

YOU! 
 Commit to Compliance with Aftercare Plan 

 
THE NEXT STEP 

 
Staying well is a lifelong commitment. The next best step for you is just on the 
horizon.  
 
To help ease the transition from 24-7 care, your Treatment Team may 
recommend a residential or structured outpatient program. Participation in a 
structured, outpatient program reduces the need for future hospitalization by 
strengthening coping skills and improving overall functioning at home, work 
and/or school.  
 
One of the most successful aftercare plans is a Partial Hospitalization 
Program (PHP) followed by an Intensive Outpatient Program (IOP).  
 
Oasis Behavioral Health Outpatient provides supportive Partial 
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Hospitalization and Intensive Outpatient programs for adolescents (11-17) 
and adults 18+ in need of a step up from traditional weekly therapy, or a step 
down from inpatient treatment. 

 
PHASES OF TREATMENT: DAY BY DAY 
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