Adult Intake
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Assessment/Care Coordination/Follow Up/Signatures

Diagnosis RO RO
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Care Coordination

Does patient have a Primary Care Provider? ¢ Yes " No Name Of PCP:
Signed consent to communicate with PCP? ¢ Yes " No (" Refused (" CHSPCP PCP Communication Letter
Current BH treatment elsewhere? " Yes " No Fyes, provider/agency name: [
Release of information obtained? " Yes (" No " N/A
Collaboration occurred with: | Addiction Spesialist MAT Clinic.
Follow-up Plan
Level of Patient Engagement: ' Low (" Moderate (" Significant

Signatures

Sign: I~ Clinician Date Signed: [ / / Finalize

Sign: [~ Reviewer/Supervisor Date Signed: | / / Task | (for supervision only)





image1.png
| Adult Intake | Peds/Adol Intake [ Comp Care Plan [ Fina | heckout | MAT |

Functional Needs |  Transportation |  ScreeningTools | Respiratory Health

@ ideli
Care Guidelines | Global Days T Health Link Program

™ Patient has requested to opt out of this program.

Presenting Issue(s) Referral Source:

Panel Control: ()|Toggle| @) | Cyde | @

®

Continued Use

Desire to Control Use

Craving for Substance

Increased Use

Tolerance





image2.png
Anhedonia

Auditory Hallucinations

Deactivation

Diminished Concentration
Fatigue

Guilt

Hypersomnia

Insomnia

Trauma and Stress

aaaaaaan

Irritability
Psychomotor Agitation

Psychomotor Retardation
Sadness

Thoughts of Death
Weight Gain

Weight Loss
Worthlessness

Bl Appetite Disturbance





image3.png
Fear Bl Shame
Guilt Wl Sleep Disturbance

History of Trauma

Angry Outbursts
Anhedonia
Avoidance Behaviors Hypervigilance

Identifiable Stressor

Difficulty Concentrating

issociative Reactions Inability to Remember Aspects

orted Cognitions Intrusive Distressing Thoughts

i B B e e

Irritable Behavior

ress Disproportionate





image4.png
Anemia
Asthma
Cancer

High Cholesterol
HIV/AIDS

1BS

Kidney Disease

Chronic Pain
COoPD
Diabetes

Obesity

Reflux

Seizures

Thyroid Disorder

Heart Disease

aaaaaaan
aaaaaaan

High Blood Pressure

Past Med/Beh Health History; Family History and Social Content o)

Past Medical/Behavioral Health History Family Medical/Behavioral Health History




image5.png
Adverse Childhood Experience

Before the age of 18, did the patient experience any of the following: (select all that applies)

[~ Emotional Abuse I Living with someone with a mental illness or who attempted suicide
[™ Physical Abuse [~ Living with someone who went to prison

™ Sexual Abuse I~ Experienced discrimination based on his/her race or ethnicity

[~ Frequently feeling unloved, unimportant, or unsupported [™ Felt unsafe in his/her neighborhood

I~ Not having enough to eat, clean clothes, or someone to protect him/her [~ Being bullied

[~ Parents separating or divorcing [ Living in foster care

™ Witnessing domestic violence I Witness to violence

[ Living with someone with an alcohol or drug problem [~ None of the above Total Score:

Education: l—wum Vocational: l—wum Current living arrangement: I—Uumggk e

Legal " Nohistory " History of arrests (" Current legal involvement
Comments;l
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Health Behaviors

Tobacco Usage  Smoking status: | Never smoker Tobacco use: | Current non-smoker Updated: | 01/14/2019
I~ Tobacco cessation discussed

Caffeine: " Never (" History of, none current " Lowrisk " Highrisk ¢ Causingimpairment [

Alcohol: " Never € History of, none current " Lowrisk (" Highrisk © Causingimpairment [

Drugs: " Never © History of, none current " Lowrisk " Highrisk © Causing impairment [

Drugs Used: [inhalants chlordiazepoxide marijuana Substance Misuse Screening REQUIRED FOR ALL PATIENTS
Protective factors
Support system: |Unsemarkable Level of Perceived Support: ¢ Low  Moderate " Significant
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