CRS/BHCM Boundary Checklist

Who does this benefit? You or patient?
Do | have a bias that effecting my decision?
Am | fostering autonomy or dependence”?
Is this within my scope of practice?
* Link to CRS Scope
* Link LSW Scope
Is my communication style and behavior friendly or professional?
Could this action put me or patient at risk of harm (physical or psychological)?
How would this look to an outside professional?
Am | able to objectively conceptualize this situation?
Does this violate any Geisinger policies?

If ’'m unsure, have | explored this with my supervisor?
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