Attachment be

REFERRAL YO PRINARY CARE

San Diego County Behavioral Health Services (SDCBHS)
HHSA HHSA
SECTION A. REASON FOR REFERRAL
L] A) For physical healthcare - SDCBHS will ] B) For total healthcare - SDCBHS is no longer
continue to provide specialty mental health providing routine treatment. Available for
services. psychiatric consult.
SECTION B. CLIENT INFORMATION and MENTAL HEALTH INFORMATION
Last Name : | First Name: | Middle Initial:
AKA:
Street Address: Date of Birth [ ] Male [] Female
City, State and ZIP: Last Psychiatric Hospitalization:

Date: : None: []

Telephone #
Current Mental Health Diagnosis: Current Mental Health Symptoms:

Current Mental Health and Non-Psychiatric Medications and Doses:

Known Physical Health Problems:

PLACE A COPY OF THIS FORM IN THE CLIENT'S MEDICAL RECORD

SDCBHS MARCH 2010



REFERRAL TO PRINMARY CARE

San Diego County Behavioral Health Services (SDCBHS J-iHIS A&

SECTION C. BEHAVIORAL HEALTH PROVIDER INFORMATION
:ame, Organization OR Medical Group:

Street Address: City, State, Zip:

Telephone # Fax #

SECTION D. BEHAVIORAL HEALTH CONTACTS FOR FURTHER INFORMATION
Psychiatrist: Phone #
Nurse: Phone #

Case Manager or Clinician: Phone #

SECTION E. PRIMARY CARE PROVIDER INFORMATION
Name, Organization OR Medical Group

treet Address City, State, Zip

Telephone # Fax #

SECTION F. ACCEPTED FOR TREATMENT OR REFERRED BACK TO SDCBHS
[ ] Patient accepted for physical heath treatment

|| Patient accepted for psychotropic medication treatment

|| Patient not accepted for psychotropic medication treatment and referred back due to:

PLACE A COPY OF THIS FORM IN THE CLIENT'S MEDICAL RECORD
SDCBHS MARCH 2010
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Attachment 8

/1:’;?”'“\ SmartCare Integrated Behavioral Health Care

visTA HiLL Screening Tool
P4

Health Care Facility/Clinic (check one):
O North County Health Services - Ramona
O Neighborhood Healthcare — Pauma Valley
O Mountain Health and Community Services — Campo Clinic

PLEASE TELL US A LITTLE ABOUT YOURSELF: Date of Screening:
First Name: Last Name: Primary Care Health Provider
1. Gender: O Female O Male O Other 2. Date of Birth (mm-dd-yyyy):

3. Is participant of Mexican/Hispanic/Latino Origin?: OYes O No O Unknown

If ‘Yes’ mark all that apply.

0O Mexican American/Chicano O Dominican O Salvadoran

O Cuban O Puerto Rican O Other Hispanic

4, What is the participant’s race/ethnicity (please mark all that apply)?

O White/ Caucasian 0 Japanese O Vietnamese

O Black/African America O Korean O Ethiopian

O Cambodian O Laotian O Somali

O Chinese O Mien O Iranian

O Eskimo/ Alaskan Native O Native American O Iraqi

O Filipino O Hmong O Other Non-White, Non Caucasian
0 Guamanian O Samoan O Other Pacific Islander

O Hawaiian Native O Sudanese O Other Asian

O Asian Indian O Chaldean O Unknown/Not Reported

5. Has the participant ever served in the military? O Yes O No O Unknown
If ‘Yes,’ please mark all that apply.

O Air Force O Air Force Reserves O Army O Army Reserves
0 Coast Guard O Coast Guard Reserves O Marine Corps O Marine Corps Reserves
O National Guard O Navy O Navy Reserve O Unknown

Questions 1-27 ®@ M3 Clinician. Used with permission.

Over the last two weeks or more, have you noticed the M;::_.Of
following: Notatall Rarely Sometimes Often time
1. Ifeel sad, down, in the dumps, or unhappy 0 0 0 0 0
2. |can’t concentrate or focus 0 0 0 0 0
3. Nothing seems to give me much pleasure 0] 0] 0 0] (0]
4, |feel tired; have no energy 0 0 0] 0 0]
5. | have had thoughts of suicide 0 0 0 0 0
6. Changes in sleeping patterns:

a. | have difficulty sleeping 0 0 0 @] 0

b. |have been sleeping more 0] 0 0 0 0
7. Changes in appetite:

a. | have lost some appetite 0 0 0 0] 0

b. 1have been eating more 0 0 0 0 0
8. | feel tense, anxious or can't sit still 0 0 0 0 0
9. |feel worried or fearful 0 0 0 0 0




Most of

Over the last two weeks or more, have you noticed the the
following: Notatall Rarely  Sometimes Often  time
10. | have attacks of anxiety or panic 0 0 0 0 0
11. | worry about dying or losing control 0 0 0 0 0
12. I am nervous or shaky in social situations 0 0] 0] 0] 0
13. | have nightmares or flashbacks 0 0 0] 0 0
14, I'am jumpy or feel startled easily 0 0 0 0 0
15. I avoid places that strongly remind me of a bad experience 0 6] 0 0 0
16. | feel dull, numb, or detached 0 0] 0 (0] 0]
17. 1 can’t get certain thoughts out of my head 0 0 0 0 0
18. | feel | must repeat certain acts or rituals 0 0] 0 0 0
19. | feel the need to check and recheck things 0 0 0] 0] 0
At any time in your life have you:
20. Had more energy than usual 0 0] 0 0] 0]
21. Felt unusually irritable or angry 0 0 0 0] 0
22. Felt unusually excited, revved up or high 0] 0 0 0] 0]
23. Needed less sleep than usual 0 0 0 0 0
Indicate whether any of the above symptoms:
24. Interferes with work or school 0 0 0 0 0
25. Affects my relationships with friends or family 0 0 0] 0] 0
26. Has led to my using alcohol to get by 0 0 0 0 0
27. Has led to my using drugs 0 0 0 0 0
2-12
1+ years months Past
When was the last time that you... Never ago ago month
28. used alcohol or drugs weekly? 0 0 0 0
29, spent a lot of time either getting alcohol or drugs, using alcohol or drugs, or
b 0 0 0 0
feeling the effects of alcohol or drugs?
30. kept using alcohol or drugs even though it was causing you social problems,
. . ; : ; 0 0] 0 0
such as fights, getting you in trouble with other people or getting arrested?
31. your use of alcohol or drugs caused you to give up, reduce or have
problems at important activities such as work, school, home, or social 0 0 0 0
events due to your use of alcohol or drugs?
32. experienced withdrawal symptoms from alcohol or drugs like shaking
hands, throwing up, having trouble sitting still or sleeping; or that you used 0 0 0 0
any alcohol or drugs to stop being sick or avoid withdrawal symptoms?
33. had significant thoughts about ending your life or committing suicide? 0 0 0 0
34. smoked cigarettes or cigars or used any other kinds of tobacco? 0 0 0] 0

For Referring Staff Only: Additional Referring Information and/or Concerns:

For SmartCare Staff Use Only
Patient Number — Care Manager: Patient Number EMR:

Site Location:

Recorded in Care Manager Recorded in M3

Rev 4.2,11



