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 Today’s Date: 





Current Facility: 





Discharge Date: 


Client Name: 






 Race: 




Social Security: 



 Date of Birth: 





Age: 

 Gender identification: 


 Marital Status: 



Address: 






Phone: 




Desired level of care: 



 DUI conviction date: 




SSI/SSD:   [image: image91.jpg]A
L INTEGRITY




 YES   [image: image2.wmf]

 NO   Amount:

     
Agree:      [image: image3.wmf]

 YES 
  [image: image4.wmf]

 NO    
Methadone/Suboxone maintenance: 
[image: image5.wmf]

 YES   [image: image6.wmf]

 NO   TAPER 
dose: 



Last dose date: 

Clinic name/phone: 







*No limit methadone dose; Suboxone up to 8 mg per day mornings only; no greater than 5 mg per week methadone taper; Suboxone taper case by case.  Taper= step down and discontinue methadone/Suboxone.  All methadone admissions must arrive with dose sheet and letter from clinic stating they are able to return if discharged including non successful completion.

Anticipated funding:    
NJSI     DUII     SAPT     SAI    Private Insurance    SJI       Medicaid     STORI   HG

Legal citizen: 
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 YES   [image: image8.wmf]

 NO   
Place of birth: 





Health Insurance: 
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 YES   [image: image10.wmf]

 NO   
List: 






Medicaid Eligibility (if the individual does not have active Medicaid):
Currently employed: [image: image11.wmf]

 YES   [image: image12.wmf]

 NO   Hourly wage: 

 Hours per week: 


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




Currently enrolled in school: 
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 YES   [image: image14.wmf]

 NO
Welfare:    [image: image15.wmf]

 YES   [image: image16.wmf]

 NO   Food stamps:   YES     NO
    County: 



Probation:   [image: image17.wmf]

 YES   [image: image18.wmf]

 NO   Cases pending:   [image: image19.wmf]

 YES   [image: image20.wmf]

 NO Incarcerated:   [image: image21.wmf]

 YES   [image: image22.wmf]

 NO   
Arrest History:

Sexual assault
    [image: image23.wmf]

 Yes [image: image24.wmf]

 No
 
Child Abuse  [image: image25.wmf]

 Yes [image: image26.wmf]

 No  
Arson   [image: image27.wmf]

 Yes [image: image28.wmf]

 No  
Murder/Homicide/Manslaughter
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 Yes [image: image30.wmf]

 No
Arrest/charge history: 











Case worker/officer contact: 









MEDICAL ISSUES

Have you been diagnosed with any form of cancer?

[image: image31.wmf]

 Yes [image: image32.wmf]

 No  
Are you currently pregnant? [image: image33.wmf]

 Yes [image: image34.wmf]

 No Have you given birth within the past month? [image: image35.wmf]

 Yes [image: image36.wmf]

 No  
When? 

 Current status? 






Are you diabetic?
[image: image37.wmf]

 Yes 
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 No  
  Insulin Dependent?
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 Yes 
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 No  
Flex Pen?
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 Yes 
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 No  

Needles?
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 Yes 
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 No  
Are you on?
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 Sliding scale
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Fixed Dose

Dosage: 



Diabetes Medication: 










Do you experience seizures: 
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 YES  
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 NO   

Date of last seizure: 



 Medications: 





Current medications physical health: 








Are you currently prescribed blood thinning medications i.e. Warfarin, Coumadin?
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 YES  
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 NO   
Any current heart issues? 
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 YES  
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 NO   
Explain:

Hypertension (high blood pressure):    
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 YES  
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 NO   
Low Blood pressure:
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 YES  
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 NO   
Medications: 











Mental health diagnosis?    [image: image57.wmf]

 YES    [image: image58.wmf]

 NO   list: 






What symptoms do you experience? 









If you self-medicate/how: 









Mental health medications? [image: image59.wmf]

 YES    [image: image60.wmf]

 NO   list: 






Date of last dose: 



 If not taking, why?: 





Do you hear voices or hallucinate?[image: image61.wmf]

 YES    [image: image62.wmf]

 NO   explain: 





Any current open wounds?   
   [image: image63.wmf]

 YES    [image: image64.wmf]

 NO   list: 






Suicide attempts?
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 YES    [image: image66.wmf]

 NO   dates: 





Self-harm?
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 YES    [image: image68.wmf]

 NO   (cutting/burning, etc.)list: 



Current eating disorder?
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 YES    [image: image70.wmf]

 NO   explain: 





Chronic illness:
     [image: image71.wmf]

 YES   
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 NO     HIV/AIDS
HEPATITIS: 





Treatment: 




Back Problems:
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 YES   
 [image: image74.wmf]

 NO     Medications: 






Able to walk up/down stairs with no issue:
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 YES   
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 NO     
Cigarette smoker: 
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 YES   [image: image78.wmf]

 NO     per day: 

 Desire to stop: [image: image79.wmf]

 Yes [image: image80.wmf]

 No

1. Substance of choice: 
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 Nasal [image: image82.wmf]

 IV  [image: image83.wmf]

 Oral [image: image84.wmf]

 Smoke [image: image85.wmf]

 IVmuscular

Frequency: 

 Amount used: 


 Last use date: 





2. Substance of choice: 
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 Nasal [image: image87.wmf]

 IV  [image: image88.wmf]

 Oral [image: image89.wmf]

 Smoke [image: image90.wmf]

 IVmuscular


Frequency: 

 Amount used: 


 Last use date: 





14. Date last PPD test: 



 
Positive


Negative
Chest x-ray provided
YES

NO


If the TB test is/was positive we are in need of the chest x-ray results and documentation of treatment.

MEDICAID VERIFICATION:
MEDICAID STATUS:


ACTIVE


INACTIVE
Medicaid Billable Number:  









HMO: 












      
NJ FAMILY CARE APPLICATION COMPLETED WITH CLIENT:





YES



NO
Counselor completing screen (print): 








Please fax return to: 
973-642-5919 


Please scan email to all: zcrichlow@integrityhouse.org; angela_puma@integrityhouse.org; tatyana_ornstein@integrityhouse.org; Jacquelyn_boyett@integrityhouse.org 
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