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Questionnaire: General

Clinical Presentation

1. Is this request a new treatmert/gpisode of care?
(Please select one.)
0 Yes

O No

2. Please disciiss member’s current presevitation; symptoms, and behaviors (frequency, intersity, and duratior,
that support the level of care request at this time:

3. Provide a description of how the provider will use the requested imits (breaiedown of wiits) in this request e
review period:

4. What has been the progress toward goals?
(Please select one.)

) None

(O Minimal
O Moderate
O Significant

If you answered "None" on question 4

4.1.1. Please provide barriers to progress and interventions plarned to ovarcome bariers

If you answered " Minimal" on question 4

42 1. Please provide barriers to progress and iterventions plavined to overcome bariars

If you answered " Moderate" on question 4



5. Is member engaged in treatment?
(Please select one.)
0 Yes

O No

If you answered " No" on question 5

52 1. Please provide cirrent barriers to member engagemert, and interventions plavmed to overcome
berriers.

Instructions: REQUIRED — Date of Diagnostic Assessment nust be a date in the following format MMDD/ YYYY.
Please do not enter a date i anv other format

6. What is the date aof the most cirrent diagrostic assessment?
7. Are there aryy medication changes since last request ?
(Please select one.)
0 Yes

0 No

If you answered " Yes" on question 7

7.1.1. Please Explain:

8. What are the symptoms since last review? Please select all that apply

[1 Actwvities of [] ] O ) [ [0 Capacity for
Daily Living Aggression A gitation APP.E”E . I:Iah]]}dilg“;ﬁons Indep endent
(aDL) S Living

N [] Has met O O [] Impaired  []

Dehi phammacological Homicidal . comtrol Memory
= criteria of Ideation Learng regarding Tmp aitments
substance use substance use

O | O 1 e ] Problem O .

Mo biliry Mood Swings Paranoia fhﬁ;;.lm Sexualized I;Rirﬁts
s Behawiors =

N Rik/Danger H Risk/Dianger to H Rf_tslcj_.-'ljse H SelEC H Self = Sensory

to others self = ms Direction Hallucination:
Substances

| [ Socda ] O .- . O O
Sleep imp zirment Suicidal Eflf?fﬂmg Verbal Visul
Impairments regarding Ideation laneuaze Agoression Hallucination:

substance use

Thi___ % _ __ ___ WhaI_____3__



iscnar ge rianning

Instructions: A discharge plan should include a specific plan to decrease wtilization, refer to appropriate level of
care, and indicate the use of natural supports.

1. What is the dischargetransition plan? (explain measirable criteria for discharge or decrenase in
utilization of 1nits)

2. What is the projected discharge'transition dat e?

General

1. Selact the member”s cirrent living situation:
(Please select one )

O Assisted Living Faciity L CammniyReslenind Oy s
‘- . Facility
O (") Homeless Shelter or on () e .
Foster Care the Stredts Hospitalzed for Medical Reasons
() Incarcerated m a State Prson () . . I ) Other Psychiatric lnpatient Unit or
or C oty Jail = £ Facility

Home Amrangement)
O Rwerview Psychiatric Cemfer (O Supported Apartment ) Temporarily staying with others

2. Select the member"s current vocational'enployment status:

(Please select one. )
O Chbhowse Transiional O Comggmmh m;frlcrj.-'ed full- O Cmmeum;h e;r;p}llcr}-'ad part-
Employ time (32 or more hours per time (Less than 32 hours per
g week) week)
O hcrt_m@lcr}-'ad -looking for O hcrt_amplcr}-'ad - not looking for O Self employed
work work
() Stay-at-home parent ofa O s () Vohmteer on a regular basis (in
child under the age of 18 the last 30 days)
(O Working with supports il (O Working with supports part-
time (32 or more howrs per time (Less than 32 hours per
week) week)
3. Is this membear af tremsition age (16-20 years) ?
(Please select one. )
0 Yes
O No

If you answered " Yes" on question 3

311, What is the member's current grade level?



(Please select one.)

o9 O 10

O 11 O 12

O College ) Technical College
() Mot in school

If you answered "Not in school" on question 3.1.1

31171, What was the last grade completed before leqaving school?

312, Ithe past three (3) months has attendance at school been an issue for this member?
(Please select one )

) Yes
) No

3.13. Was this member involved with the Department of Corrections within the past six (6) months?
(Please select one )
) Yes
) No

4. If the member has a guardian, is the guardian engaged in treatment?
(Please select one.)

O Yes
O No
O NA

If you answered " No" on question 4

42 1. Describe the barriers to engagement:

5. Does the member require cn imterpreter?
(Please select one.)
O Yes
O No

If you answered " Yes" on question 5

511, What language and dialect will the interpreter need to know ?








