DELAWARE DIVISION OF SUBSTANCE ABUSE
AND MENTAL HEALTH

CONSUMER REPORTING FORM
ADMISSION REPORT

PAGE 1 OF 2
TREATMENT
Last Name Unir ID #
FirsT NamE M.I.
MopaALiTy [ 1 MH  MeNTAL HEALTH
(SELecT [ 1 AD  AcconoL / Drua
Ony One) [ 1 DU  Co-Occurring (MH & AD)
STREET BirTHDATE
Ciry STATE MCI #
Zip Gounty D SS#
MEebicare

HomE TELEPHONE

GENDER

M MALE
F

[1]
[ ] FEMALE

RACIAL IDENTIFICATION
CHECK ONE

[ ] AA AMERICAN INDIAN/
ALASKAN NATIVE
[ ] AP AAPLUS OTHER RACE/S
[ ] BL BLACK/AFRICAN AMERICAN
[ ] BP BLPLUS OTHER RACE/S
[ ] GA WHITE/CAUCASIAN
[ ] CP CAPLUS OTHER RACE/S
[ ] HA NATIVE HAWAIAN/
OTHER PACIFIC ISLANDER
1 HP HAPLUS OTHER RACE/S
1 MU MULTIRAGIAL, UNSPECIFIED
1 PA ASIAN
1PP PAPLUSOTHERRACES
1 U UNKNOWN
1 Z  NOTCOLLECTED

RESIDENTIAL ARRANGEMENT

TREATMENT
Unir Nave

ADMISSION DATE itVe Bk |

EDUCATION

[ ]PU PRIVATE RESIDENCE - WRITE IN HIGHEST GRADE COMPLETED
UNSUPERVISED
[ 1PS PRIVATE RESIDENCE - I:l:l 01-12  ELEMENTARY/
SUPERVISED HIGH SCHOOL
[ ]FC ADULTFOSTER CARE
[ B BoARDING House 1316 COLLEGE/POST
[ ]1GU GROUP SETTING/ SECONDARY
UNSUPERVISED 17 MASTERS
[ ]6S GROUPSETTING/
SUPERVISED 18 PHDMD
[ 1 NH NURSING HOME/ 19 POST DOCTORAL
ICFISNF 96 NEVER COMPLETED
[ ]CJ CORRECTIONS ANY GRADE HIGHER
FACILITYAAL THAN PRE-SCHOOL
[ 11  OTHER INSTITUTION OR KINDERGARTEN
[ 10 OTHER
[ 1N  NONEHOMELESS 97 UNKNOWN
[ 17U  UNKNOWN

CURRENT LEGAL INVOLVEMENT

CP CHARGES PENDING

SP CONVICTED - SENTENCE PENDING

UP  SENTENCED - UNSUPERVISED PROBATION (SENTAC I)
FS  SENTENCED - FIELD SUPERVISION (SENTAC Ii)

IS SENTENGED - INTENSE SUPERVISION (SENTAC i)

QI SENTENCED - QUASI-INCARCERATION (SENTAC IV)

CJ  SENTENCED - PRISON/CORRECTIONS/JAIL (SENTAC V)
HX  HISTORY OF LEGAL INVOLVEMENT BUT NOT CURRENT
N NO CURRENT INVOLVEMENT OR HISTORY

HISPANIC/LATINO

PUERTO RICAN
MEXICAN

CUBAN

OTHER HISPANIC
NOT OF HISPANIC
ORIGIN

=Z=oo=z o

UNKNOWN

c

VETERAN STATUS

SKILLS TRAINING PARTICIPATION

[ 1Y YES [ 1 C CURRENT INVOLVEMENT
[ 1N NO [ 1N NONE
[ ] U UNKNOWN [ ] U UNKNOWN

MARITAL STATUS

[ 1 M MARRIED
[ 1 S SINGLE

[ 1 D DIVORCED
[ 1 X SEPARATED
[ ] W WDOWED
[ 1 U  UNKNOWN

PRIMARY LANGUAGE

ENGLISH
SPANISH

SIGN (MANUAL)
OTHER
UNKNOWN

cozwvm

PRI. HEALTH INSURANCE

SCHOOL PARTICIPATION
] C CURRENT INVOLVEMENT

U UNKNOWN
CONSUMER'S PRIMARY SOURCE OF INCOME
[ 1 SS SOCIAL SECURITY [ 1 G GENERALASSISTANCE
[ 18 ssl [ 1 P PENSION/RETIREMENT
[ ] SD sspi (IRA, KEOGH, SEP)
[ ] VD VA-DISABILITY [ 1 W WORKERS'
[ ] VR VA-RETIREMENT COMPENSATION
[ 1 Ul UNEMPLOYMENT [ 1 D PRIVATE DISABILITY
INSURANCE INSURANCE
[ ] IL ILLEGAL [ 11  INVESTMENTS/SAVINGS
[ ] E  EMPLOYMENT [ 10 OTHER
[ 1S SPOUSE [ 1 N NONE
[ 1 F FAMILY/FRIENDS [ 1 U UNKNOWN
[ 1A TANF NUMBER DEPENDENT
CONSUMER'S GROSS INCOME ON CONSUMER'S INCOME
PER YEAR WRITE IN NUMBER (01 - 20)
$
, 97 UNKNOWN
|
SUBSTANCEABUSE-DESIGNATEDCODESCODE| | | | ”
ONLY DSM IV DIAGNOSIS
AXIS 1: CLINICAL DISORDERS CODEl | | | |
SEE DSM IV MANUAL CODE| | | | |

[ 1 M MEDICARE [ 1 N NONE
[ 1 A MEDICAID [ ] U UNKNOWN
[ 1 E MEDICAID MCO
[ 1 C CHAMPUS PRIMARY EMPLOYMENT
[ 1 B BLUECROSS/ [ 1 F FULLTIME
BLUE SHIELD [ 1P PARTTIVE
[ 1TV VA [ 1 M  MILITARY ARMED FORCES
[ 1] H HwWO [ 1 L UNEMPLOYED - LOOKING
[ 1 G OTHER FOR WORK
GOVERNMENT [ 1 N UNEMPLOYED - NOT LOOKING
FUNDS FOR CARE [ ] D DISABLED/UNABLE TO WORK
[ 1 P OTHERPRIVATE [ 1 H HOMEMAKER
COMMERCIAL [ 1S STUDENT
[ 1 0 OTHER [ 1 R RETIRED
[ 1 N NONE [ 11  INMATE/RESIDENT OF
[ 1 U UNKNOWN INSTITUTION
[ 1V VOLUNTEER
[ 1 0 OTHER
[ 1 U UNKNOWN
SECONDARY EMPLOYMENT
[ 1 P PARTTIME
[ 1 M MLTARY
[ ] S STUDENT
[ 1] V VOLUNTEER
[ 1 O OTHER
[ 1 N NONE
[ 1 U UNKNOWN

DOCUMENT NO. 35-06-10-11-22-04

CURRENTLY PREGNANT ALERT INFORMATION - (S = SELF
[ 1Y VYES REPORT, C = CLINICIAN REPORT) -
MARK ALL THAT APPLY, BUT
[ 1N N ONLY ONE PER ITEM
U UNKNOWN
. S[ ]1C[ ] TBACTIVE
INJECTION DRUG USE S[ 1C[ ] TBHISTORY
EVER S[ ]1C[ ] HISTORYOF
[ 1Y VYES SUBSTANCE
[ 1 N NO ABUSE
[ 1 U UNKNOWN S[ ]1C[ ] HISTORYOF
MENTAL ILLNESS
S[ ] C[ ] PSYCHIACTRIC
DISABILITY
S[ 1C[ ] NONE




DSAMH CONSUMER REPORTING FORM - ADMISSION REPORT

PAGE 2 OF 2

DATE OF FIRST CONTACT
Treatment Unit D # MCI #
e SR %
H EHE N = 0JoJo
ALCOHOL & DRUG USE MATRIX PRIMARY SECONDARY TERTIARY FREQUENCY OF USE
N NOUSE IN PAST MONTH
SUBSTANCE TYPE | INFREQUENT
(1-3 TIMES PAST MONTH)
FREQUENCY OF USE 0  OFTEN (1-2 TIMES PER WEEK)
F FREQUENTLY
(3-6 TIMES PER WEEK)
ROUTE OF ADMINISTRATION D DALy
M MORE THAN TWICE DAILY
AGE OF FIRST USE U UNKNOWN
SUBSTANCE TYPE CODES TO USE IN BOX ABOVE ROUTE OF ADMINISTRATION
M BY MOUTH (SWALLOW)
AL ALCOHOL MD NON-PRESCRIPTION METHADONE LS LsD
CO COCAINE BA BARBITURATES HA OTHER HALLUCINOGENS S SMOKE
CR CRACK SE  OTHER SEDATIVES OR HYPNOTICS IN' INHALANTS B BREATHE/INHALE/SNORT
ME METHAMPHETAMINE BE BENZODIAZEPINE ST STEROIDS V INTRAVENOUS
AM OTHER AMPHETAMINES TR MAJOR TRANQUILIZERS 0C OVER-THE-COUNTERDRUGS | | orueR INJEGTION
0S OTHER STIMULANTS CS COUGH SYRUPS AND MIXTURES 0 OTHER 0 OTHER
HE HEROIN MA MARIJUANA/HASHISH N NONE
OP OTHER OPIATES & SYNTHETICS PC PCP U UNKNOWN N NONE
U UNKNOWN
ADMISSION TYPE SOURCE/AGENCY CODE PRESENTING PROBLEM
(LEAVE BLANK UNTIL ADMITTED) (SEE INSTRUCTIONS FOR CODES)
[ 1 V VOLUNTARY PRIMARY
[ ] C CIVILORDER —
[ ] J JUDICIAL (COURT ORDER) [ 1 T TRANSFERRED [ crvE BLANK
[ 1 U UNKNOWN [ 1 R REFERRED UNTIL
[ 1S SELF-REFERRED SECONDARY
[ 1 N NONE [ ] U ONKNOWN ADMITTED
PREVIOUS TX FOR MH TERTIARY I:l:l
[ 1Y Yes [ ]JU Unknown
[ 1N No
EXPECTED SOURCE OF PAYMENT
PREVIOUS TX FOR ALC. & DRUGS
[ 1Y Yes [ ]JU Unknown [ ] D DSAMH
[N N [ 11  INDIVIDUALIFAMILY
[ 1 B BLUE CROSS/SHIELD
[ 1 H HMO
[ ] P OTHER PRIVATE INSURANCE
[ 1 M MEDICARE (TITLE XVIll)
[ 1 A MEDICAID (TITLE XIX)
[ 1 E MEDICAID MCO
[ 1 V VETERANS ADMINISTRATION
[ ] C CHAMPUS
[ 1] W WORKERS COMPENSATION
[ ] G OTHERGOVTFUNDS
[ 1S SENTAC
[ ] 0 OTHER
[ 1 N NONE/PROVIDER ABSORBS
[ 1 U UNKNOWN
PRIMARY THERAPIST

PERSON COMPLETING FORM ID
DATE OF COMPLETION ~ 5
\\ = \\\ =

DOCUMENT NO. 35-06-10-11-22-04




DELAWARE DIVISION OF SUBSTANCE ABUSE

AND MENTAL HEALTH

CONSUMER REPORTING FORM

DISCHARGE REPORT
PAGE 1 OF 2

Last Name
FirsT NAME M.I.
TREATMENT
Unit NamE
Mopaurry [ 1 MH  MENTAL HEALTH
(SELECT [ 1] AD  AccoHoL anp Drua
OnLy One) [ 1 DU  Co-Occurring(MH & AD)
TREATMENT \\\\\§
STREET Unit ID # L
Crrv STaTe ADMISSION DATE
] GEEG
. | L | L |
Zr L Counry &\\ &\\\
] Ly =
. i B
HoMe TELEPHONE §\\ \\\\\§ . MCl# 0(0]0
MARITAL STATUS EDUCATION CONSUMER'S PRIMARY SOURCE OF INCOME
WRITE IN HIGHEST GRADE
{ }g" AAED COMPLETED 0112 ELEMENTARY/ 19 POST DOCTORAL { } o SomIAL SECURITY
[ 1D  DIVORCED HIGH SCHOOL % NEVER COMPLETED [ 1 SD ssDi
[ 1X  SEPARATED 1316 COLLEGE/POST ANY GRADE HIGHER [ ] VD VA-DISABILITY
[ 1W  WIDOWED SECONDARY THAN PRE-SCHOOL [ ] VR VA-RETIREMENT
[ TU  UNKNOWN 17 MASTERS OR KINDERGARTEN { } IuLl IULTE:\;/IXI[OYMENTINSURANCE
18 PHD/MD 97 UNKNOWN E  EMPLOYMENT
RESIDENTIAL ARRANGEMENT { { S SPOUSE
[ 1PU PRIVATE RESIDENCE - { } ; _T_QMII:LY/FRIENDS
UNSUPERVISED SKILLS TRAINING PARTICIPATION SCHOOL PARTICIPATION
PS  PRIVATE RESIDENCE - [ 1 G GENERALASSISTANCE
t SUPERVISED [ 1 C CURRENT INVOLVEMENT [ ] C CURRENT INVOLVEMENT [ 1 P PENSION/RETIREMENT (IRA, KEOGH,
[ ] FC ADULT FOSTER CARE [ 1N NONE [ ygﬁ)‘?sEHED DURING TREATMENT Al
[ 1BH BOARDING HOUSE [ ] F FINISHED DURING TREATMENT [] [ 1 W WORKERS COMPENSATION
[ 16U GROUPSETTING/ [ 1 D DROPPED OUT DURING TREATMENT [ 1 D DROPPED OUT DURING TREATMENT | [ | D  PRIVATE DISABILITY INSURANCE
UNSUPERVISED [ 1 U UNKNOWN [ 1 U UNKNOWN [ 11  INVESTMENTS/SAVINGS
[ 1GS GROUPSETTING/ [ 10 OTHER
SUPERVISED { } H mﬁow
NH  NURSING HOME/
] ICF/SNF PRIMARY EMPLOYMENT SECONDARY EMPLOYMENT
[ 1CJ CORRECTIONS [ 1 F FULLTIME [ ] P PARTTIME CONSUMER'S GROSS INCOME
FACILITY/JAIL [] P PARTTIME [ 1M MLUTARY PER YEAR
[ 11 OTHERINSTITUTION [ ] M  MILITARY ARMED FORCES [ ]S STUDENT $
[ 10 OTHER [ ] L UNEMPLOYED-LOOKING [ 1V VOLUNTEER ,
[ 1N NONEHOMELESS FOR WORK [ 10 omER
[ 1U UNKNOWN [ ] N UNEMPLOYED - NOT LOOKING (10 None NUMBER DEPENDENT
[ 1 D DISABLED/UNABLE TO WORK [ 1 U UNKNOWN ON CONSUMER'S INCOME
VETERAN STATUS [ ] H HOMEMAKER
(] v ves [ 1 S STUDENT WRITE IN NUMBER (01 - 20)
NN [ ] R RETIRED
] o [ 1| INVATE/RESIDENT OF 97 UNKNOWN
[ 1 U UNKNOWN INSTITUTION
[ ] V VOLUNTEER
[ 10 OMHER SUBSTANCE ABUSE - DESIGNATED CODES ONLY
PRI. HEALTH INSURANCE (1 U ONkown DSM IV DIAGNOSIS
[ ] M MEDICARE AXIS 1: CLINICAL DISORDERS
[ 1 A MEDICAID
[ 1 E MEDICAID MCO CURRENT LEGAL INVOLVEMENT CODE| | | El | |
[ 1 C CHAMPUS
[ 1 B BLUECROSS/ [ 1 CP CHARGESPENDING CODE| | | I:I | |
BLUE SHIELD
(1 v va [ ] SP CONVICTED - SENTENCE PENDING
[ 1 H HMO [ 1 UP SENTENCED - UNSUPERVISED PROBATION (SENTAC I) CODEl | | D | |
[ 1 & OTHER FS  SENTENCED - FIELD SUPERVISION (SENTAG Il
GOVERNMENT ) { ) SEE DSM IV MANUAL
FUNDS FOR CARE [ ] IS SENTENCED - INTENSE SUPERVISION (SENTAC Iil)
[ OT:‘AEMRE;Rl|\;/\ﬁTE [ ] QI SENTENGED - QUASI-INCARCERATION (SENTAC IV)
(10 8$HER c [ 1 CJ SENTENCED - PRISON/CORRECTIONS/JAIL (SENTAC V)
[ 1 N NONE [ ] HX HISTORY OF LEGAL INVOLVEMENT BUT NOT CURRENT
[ 1 U UNKNOWN [ ] N NOCGURRENT INVOLVEMENT OR HISTORY
[ 1 U UNKNOWN

DOCUMENT NO. 35-06-10-11-22-04




DSAMH CONSUMER REPORTING FORM -
DISCHARGE REPORT PAGE 2 OF 2

DATE OF LAST TREATMENT

5

5

TREATMENT m
DISCHARGE DATE Unir 1D # =
§\\§ §\§ MCI # 01010

ALERT INFORMATION - (S = SELF REPORT, C = CLINICIAN REPORT) - MARK ALL THAT APPLY,

BUT ONLY ONE PER ITEM

DISCHARGE REASON

G PROGRAM COMPLETED
HERE - ALL GOALS

S PROGRAM COMPLETED
HERE - SOME GOALS

E ELIGIBILITY LAPSED

D CONSUMER DIED

F FAILED TO MEET CRITERIA

A ADMIN. DISCONTINUATION/

LOST CONTACT

C CORRECTIONMAIL

R REFUSED SERVICE

T TX CONT. OTHER PROGRAM

0 OTHER

U UNKNOWN

FUNCTIONING IMPROVED
1Y Yes [ ]JU Uncvown
] N No

DRUG DEPENDENCE REDUCED
1Y Yes [ ]JU Unknown

] N No

] X Not AppLicasLE

PRIMARY DESTIN./AGENCY CODE

S[ ]1C[ ] TBACTIVE
CURRENTLY PREGNANT INJECTION DRUG USE EVER
[ 1Y YES [ 1Y YES S[ ]1C[ ] TBHISTORY
[ 1N NO [ 1N NO S[ 1C[ ] HISTORY OF SUBSTANCE
[ 1 U  UNKNOWN [ 1 U UNKNOWN ABUSE
S[ 1C[ ] HISTORY OF MENTAL
ILLNESS
S[ 1C[ ] NONE
ALCOHOL & DRUG USE MATRIX PRIMARY SECONDARY TERTIARY FREQUENCY OF USE
N NOUSE IN PAST MONTH
SUBSTANCE TYPE | INFREQUENT
(1-3 TIMES PAST MONTH)
FREQUENCY OF USE 0  OFTEN (1-2 TIMES PER WEEK)
F FREQUENTLY
(3-6 TIMES PER WEEK)
ROUTE OF ADMINISTRATION D DALy
M MORE THAN TWICE DALY
AGE OF FIRST USE U UNKNOWN
SUBSTANCE TYPE CODES TO USE IN BOX ABOVE ROUTE OF ADMINISTRATION
M BY MOUTH (SWALLOW)
AL ALCOHOL MD NON-PRESCRIPTION METHADONE LS LsD S SMOKE
CO COCAINE BA BARBITURATES HA OTHER HALLUCINOGENS
CR CRACK SE OTHER SEDATIVES OR HYPNOTICS IN' INHALANTS B BREATHE/NHALEISNORT
ME METHAMPHETAMINE BE BENZODIAZEPINE ST STEROIDS V. INTRAVENOUS
AM OTHER AMPHETAMINES TR MAJOR TRANQUILIZERS 0C OVER-THE-COUNTERDRUGS | | OTHER INJECTION
0S OTHER STIMULANTS CS COUGH SYRUPS AND MIXTURES 0 OTHER 0  OTHER
HE HEROIN MA MARIJUANAHASHISH N NONE N NONE
OP OTHER OPIATES & SYNTHETICS PC PGP U UNKNOWN
U UNKNOWN
PRIMARY THERAPIST D
PERSON COMPLETING FORM D
DATE OF COMPLETION s s
e 17
| L
DOCUMENT NO. 35-06-10-11-22-04

] T TRANSFERRED

] R REFERRED

] A ADVISED FURTHER SERVICE
] N NO MORE SERVICES ADVISED
] U UNKNOWN

SECOND. DESTIN./AGENCY CODE

TRANSFERRED

REFERRED

ADVISED FURTHER SERVICE
NO MORE SERVICES ADVISED

1T
1R
1A
I N
] U UNKNOWN

TERTIARY DESTIN./AGENCY CODE

TRANSFERRED

REFERRED

ADVISED FURTHER SERVICE
NO MORE SERVICES ADVISED

1T
1R
1A
1N
] U UNKNOWN




Consumer's Name

DELAWARE DIVISION OF SUBSTANCE ABUSE AND MENTAL HEALTH
CONSUMER REPORTING FORM — PSYCHIATRIC DIAGNOSIS

Last First

MCI #

ololo TREATMENT

UNITID #

Axis I: Clinical Disorders

Check One (Axis | or Il) to Indicate PRIMARY DIAGNOSIS

Code

M.1.

Code

Code

Axis II: Personality Disorders/Mental

s
@
=
[
=
o
=
o
=}

Code [ ]

Code [ ]

Code | [ ]

Axis IIIl: General Medical Conditions ICD-9-CM Name
Code :

Code

Code

Code

Code

Axis IV: Psychosocial and Environmental Problems

Check:

U Problems with primary support group (Specify)

O Problems related to the social environment (Specify)

O Educational problems (Specify)

U Occupational problems (Specify)

O Housing problems (Specify)

O Economic problems (Specify)

U Problems with access to health care services (Specify)

U Problems related to interaction with the legal system/crime (Specify)
U Other psychosocial and environmental problems (Specify)
Axis V: Global Assessment of Functioning Scale Score
Time Frame (Circle One: Current Last Month Last Quarter Last Year ~ Other

Print Name - Physician Formulating/Confirming Diagnosis

Staff ID

Signature
DOCUMENT NO. 35-06-10-11-22-04

DATE




AND MENTAL HEALTH

CONSUMER REPORTING FORM

DELAWARE DIVISION OF SUBSTANCE ABUSE

ADMISSION DATE

DETOX DISCHARGE REPORT BB B
PAGE 1 OF 1
DATE OF FIRST TREATMENT DATE OF LAST TREATMENT DISCHARGE DATE
TREATMENT TREATMENT =
Uit Nawme UnT ID # &\%\\
Last Name MCI # 010
FirsT NAME M.L
SUBSTANCE ABUSE - DSM IV DIAGNOSIS (DESIGNATED CODES ONLY)
AXIS 1: CLINICAL DISORDERS [ g 'ﬁggéﬁfa ggﬁﬁngED
HERE - ALL GOALS
S PROGRAM COMPLETED
CODE | | | |:| | | t HERE - SOME GOALS
[ ] E ELIGBILITY LAPSED
[ ] D CONSUMER DIED
CODE I:I [ ] F FAILEDTOMEET CRITERIA
[ ] A ADMIN. DISCONTINUATION/
LOST CONTACT
CODE EI [ ] C CORRECTIONAJAIL
[ ] R REFUSED SERVICE
SEE DSM IV MANUAL { } ggﬁﬁgy‘ OTHER PROGRAM
[ 1 U UNKNOWN
FUNCTIONING IMPROVED
[ 1Y Ye [ ]JU Unknown
[ 1 N No
USE THESE CODES IN THE AXIS | BOXES ABOVE
. - DRUG DEPENDENCE REDUCED
AD / SA Diagnostic Codes [ 1Y Yes [ U Uskvomn
DSM IV, Axis | Clinical Codes LN N
[ 1 X NotAprLcABLE
INTOXICATION WITHDRAWAL ABUSE DEPENDENCE
ALCOHOL 303.00 291,81 305.00 303.90 PRIMARY  DESTIN/AGENCY CODE
AMPHETAMINE 292.89 292.0 305.70 304.40
CANNABIS 292.89 305.20 304.30 [ ] T TRANSFERRED
COCAINE 292.89 292.0 305.60 304.20 [ ] R REFERRED
[ ] A ADVISED FURTHER SERVICE
HALLUCINOGEN 292.89 305.30 304.50 [ ] N NOMORE SERVICES ADVISED
[ ] U UNKNOWN
INHALANT 292.89 305.90 304.60
OPIOID 292.89 292.0 30550 304.00 SECOND. DESTINJAGENGY CODE
PHENCYCLIDINE 292.89 305.90 304.90
SEDATIVE, HYPNOTIC & ANXIOLYTIC 292.89 292.0 305.40 304.10
[ ] T TRANSFERRED
POLYSUBSTANCE 292.0 304.80 {1 R REFERRED
[ ] A ADVISED FURTHER SERVICE
OTHER (UNKNOWN) 292.89 292.0 305.90 304.90 [ ] N NOMORE SERVICES ADVISED
[ ] U UNKNOWN
TERTIARY DESTIN.JAGENCY CODE
PERSON COMPLETING FORM D
[ 1 T TRANSFERRED
[ 1 R REFERRED
[ ] A ADVISED FURTHER SERVICE
[ 1 N NOMORE SERVICES ADVISED
DATE OF COMPLETION = e [ 1 U UNKNOWN
\ i

DOCUMENT NO. 35-06-10-11-22-04




DELAWARE DIVISION OF SUBSTANCE ABUSE

AND MENTAL HEALTH ADMISSION DATE
CONSUMER REPORTING FORM By o
HOSPITAL DISCHARGE REPORT | | T |
PAGE 101 DISCHARGE DATE
TREATMENT §§ §§
UNiT Name T —
e
LasT NaME
MCI #
FirsT NAME M.L.

DISCHARGE REASON
[ ] G PROGRAM COMPLETED
HERE - ALL GOALS

S PROGRAM COMPLETED
HERE - SOME GOALS

E ELIGIBILITY LAPSED

D CONSUMER DIED

F FAILED TO MEET CRITERIA

A ADMIN. DICSCONTINUATION/
LOSS OF CONTRACT

C CORRECTION/AIL

R REFUSED SERVICE

T TX CONT. OTHER PROGRAM

O OTHER

U UNKNOWN

FUNCTIONING IMPROVED
[ 1 YVYES [ 1 UUNKNOWN
[ 1 NNO

DRUG DEPENDENCE REDUCED
[ 1 YYES [ ] UUNKNOWN

N NO
[ ] X NOTAPPLICABLE

PRIMARY DEST./AGENCY CODE

T TRANSFERRED

R REFERRED

A ADVISED FURTHER SERVICES
N NO MORE SERVICES ADVISED
U UNKNOWN

SECOND. DEST./AGENCY CODE

T TRANSFERRED

R REFERRED

A ADVISED FURTHER SERVICES
N NO MORE SERVICES ADVISED
U UNKNOWN

TERTIARY DEST./AGENCY CODE

T TRANSFERRED

R REFERRED

A ADVISED FURTHER SERVICES
N NO MORE SERVICES ADVISED

PERSON COMPLETING FORM

DATE OF COMPLETION

DOCUMENT NO. 35-06-10-11-22-04
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DELAWARE DIVISION OF SUBSTANCE ABUSE
AND MENTAL HEALTH

CONSUMER REPORTING FORM
INTRA-AGENCY TRANSFER REPORT

PAGE 1 OF 1

Last Name

FirsT NAME M.I.

SOFTWARE DEVELOPMENT INSTRUCTIONS

* WHEN CREATING ADMISSION DATE, ADD A DAY

® BOTH "SOURCE / AGENCY CODE" AND "PRIMARY
DESTINATION / AGENCY CODE" WILL BE "T"
TRANSFERRED

MCl #

PrioR
TREATMENT
Unit Name

PRIOR
TREATMENT
UniT ID #

New
TREATMENT
Unit Name
New

TREATMENT
UniT ID #

TRANSFER DATE

REASON FOR TRANSFER

FUNDING CHANGE
(e.g. OBTAINED/LOST HEALTH
INSURANCE)

LOC - LEVEL OF CARE CHANGE
(HIGHER LEVEL OF CARE)

LOC - LEVEL OF CARE CHANGE
(LOWER LEVEL OF CARE)

RELOCATION
(GEOGRAPHICAL MOVE)

DISCHARGE REASON

G PROGRAM COMPLETED
HERE - ALL GOALS

S PROGRAM COMPLETED
HERE - SOME GOALS

T TX.CONTINUED IN OTHER
PROGRAM

MODALITY
MH MENTAL HEALTH
AD ALCOHOL/DRUG

DU CO-OCCURRING (MH & AD)

* PULL "MOST RECENT* INFORMATION PERSON COMPLETING FORM

FOR BOTH ADMISSION AND DISCHARGE
RECORDS, FROM THE EPISODE, OR SERVICE
TABLE, AS APPROPRIATE

® FOR USE BY AUTOMATED AGENCIES ONLY - DO

NOT USE IF PAPER ADMISSION AND DISCHARGE
CRF FORMS ARE USED, OR IF YOUR AGENCY IS DATE OF COMPLETION
USING THE CIM SOFTWARE

DOCUMENT NO. 35-06-10-11-22-04
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