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 Today’s Date: 



 
Client Name:____________________________________________ Date of Birth: 





Address:____________________________________________________________Phone: 




Race: 



Social Security: 



 Gender identification: 

 
Legal citizen: 
[image: image77.jpg]A
L INTEGRITY




 YES   [image: image2.wmf]

 NO   Place of birth: 




Marital Status: 


Health Insurance: 
[image: image3.wmf]

 YES   [image: image4.wmf]

 NO   
List: 






MEDICAID Verification/Eligibility:

Status :[image: image5.wmf]

 ACTIVE
[image: image6.wmf]

 INACTIVE NJFamilyCare Application Completed? [image: image7.wmf]

 YES   [image: image8.wmf]

 NO   
SSI/SSD:   [image: image9.wmf]

 YES   [image: image10.wmf]

 NO   Amount:$
     Currently employed: [image: image11.wmf]

 YES   [image: image12.wmf]

 NO   Weekly wage: $

 
Welfare:    [image: image13.wmf]

 YES   [image: image14.wmf]

 NO   Food stamps:   [image: image15.wmf]

 YES   [image: image16.wmf]

 NO   
    County: 




If unemployed, how are you supported/who/how much/how often? ____________________________________
__________________________________________________________________________________________

D1: Intoxication / Withdrawal:
1. Substance of choice: 



 [image: image17.wmf]

 Nasal [image: image18.wmf]

 IV  [image: image19.wmf]

 Oral [image: image20.wmf]

 Smoke [image: image21.wmf]

 IVmuscular


Frequency: 

 Amount used: 


 Last use date: 





2. Substance of choice: 



 [image: image22.wmf]

 Nasal [image: image23.wmf]

 IV  [image: image24.wmf]

 Oral [image: image25.wmf]

 Smoke [image: image26.wmf]

 IVmuscular


Frequency: 

 Amount used: 


 Last use date: 




Tobacco Use: 
[image: image27.wmf]

 YES   [image: image28.wmf]

 NO  type: _____   amount: 

 Desire to stop: [image: image29.wmf]

 Yes [image: image30.wmf]

 No

Methadone/Suboxone maintenance: 
[image: image31.wmf]

 YES   [image: image32.wmf]

 NO   TAPER 
dose: 



Last dose date: 

Clinic name/phone: 







*No limit methadone dose; Suboxone up to 24 mg per day mornings only.  All methadone admissions must arrive with dosing record and letter from clinic stating they are able to return if discharged including non-successful completion.

D2: Biomedical Conditions:
Seizures?: [image: image33.wmf]

 YES  [image: image34.wmf]

 NO Date of last seizure: 

Open wounds?  [image: image35.wmf]

 YES   [image: image36.wmf]

 NO list:_____________
Are you an Insulin Dependent diabetic?
[image: image37.wmf]

 Yes 
[image: image38.wmf]

 No  
  Flex Pen or Needles?
Are you currently pregnant? [image: image39.wmf]

 Yes [image: image40.wmf]

 No  Due: _________ Given birth within the past month? [image: image41.wmf]

 Yes [image: image42.wmf]

 No 
Able to walk up/down stairs with no issue:
[image: image43.wmf]

 YES    [image: image44.wmf]

 NO     
Cardiac issues? (Heart Disease, High/Low Blood Pressure, etc.) 
[image: image45.wmf]

 YES  
[image: image46.wmf]

 NO  
Explain: __________________________________________________________________________________
Currently under the care of a specialist? (Cancer, HepC, HIV, Chronic Pain, etc) [image: image47.wmf]

 YES  
[image: image48.wmf]

 NO  
Explain:___________________________________________________________________________________
Current physical health medications (list w/dosage): 
__________________________ 
___________________________
  ___________________________
Date last PPD test: 

Positive / Negative  Chest x-ray :[image: image49.wmf]

 YES
     [image: image50.wmf]

 NO


If the TB test is/was positive, we are in need of the chest x-ray results and documentation of treatment.
D3: Emotional/Behavioral Conditions:
Mental health diagnosis?    [image: image51.wmf]

 YES    [image: image52.wmf]

 NO list: __________________________________________________
Suicide attempts?   [image: image53.wmf]

 YES    [image: image54.wmf]

 NO   dates: __________Do you hear voices or hallucinate?[image: image55.wmf]

 YES    [image: image56.wmf]

 NO
Self-harm? [image: image57.wmf]

 YES    [image: image58.wmf]

 NO   (cutting/burning, etc.)list:___________________________________________
Current mental health medications (list w/dosage):
__________________________
____________________________
____________________________
D4: Stage of Change: 
Why are you interest in Integrity House? ________________________________________________________

D5: Relapse Risk Potential:

Treatment History/Dates:_____________________________________________________________________

Current Facility: 





Anticipated Discharge Date: __________________
If not on Medication Assisted Treatment are you interested in MAT?  [image: image59.wmf]

 YES   [image: image60.wmf]

 NO  

D6: Recovery Environment:
Probation:   [image: image61.wmf]

 YES   [image: image62.wmf]

 NO   

Cases pending:   [image: image63.wmf]

 YES   [image: image64.wmf]

 NO 
Incarcerated:   [image: image65.wmf]

 YES   [image: image66.wmf]

 NO   

Sexual assault: [image: image67.wmf]

 Yes [image: image68.wmf]

 No 

Child Abuse:  [image: image69.wmf]

 Yes [image: image70.wmf]

 No  

Arson:   [image: image71.wmf]

 Yes [image: image72.wmf]

 No  

Murder/Homicide/Manslaughter [image: image73.wmf]

 Yes [image: image74.wmf]

 No
Arrest history:____________________________________
Case worker/officer contact:___________________________________________________________________
Currently enrolled in school: 
[image: image75.wmf]

 YES   [image: image76.wmf]

 NO
Highest Grade Completed: __________________________
Anticipated Level of Care:* Short Term Residential * Long Term Residential *Halfway House* Outpatient *
Counselor Completing Screen (Print) ________________________________________________________
Please fax to:973-642-5919 or 

Please scan to: zcrichlow@integrityhouse.org and jennifer_kinchen-mason@integrityhouse.org
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