Sail Registration / Assessment Packet


Assessment Type: 
 Initial

 Follow Up (#
 )

 Discharge

INSTRUCTIONS
Initial:
Complete Sessions 1, 2, 3 and 6 (SAIL Only: Complete Section 4 also)


Follow Up:
Complete Sections 1 (Updates only), 2, 5 and 6.


Discharge:
Complete Sections 2, 5, 6 and 7

Section 1:
Demographics
(If there are changes in section 1, fax it to Laura at 454-4242)
Name (last, first, MI) 

Medical Record # 

Maiden name or alias 

Street Address | Apartment number 

City 

Zip Code 

Reason for no address

 01=homeless

 02=unknown

 99=N/A

County of Residence

 01=Milwaukee

 02=Ozaukee

 03=Racine

 04=Walworth



 05=Washington

 06=Waukesha

 98=Other

Phone Number (
)

SS# 

Gender 

Date of Birth 

Ethnicity 

 A=Asian

 B=African American

 H=Hispanic




 I=American Indian

 U=Unknown

 W=White

Primary Language

 01=English

 02=Hmong

 03=Vietnamese

 04=Polish



 05=German

 06=Spanish

 07=Russian

 08=French



 09=Serbo-Croatian

 10=Laotian

 98=Other

Marital Status

 S=single

 M=married

 X=separated



 D=divorced

 W=widowed

Financial Status – approximate yearly household income 

Section 2:
Assessment Completion Information

Reporting Unit # 

Assessment Completion Date 

Assessment Completed By 


Section 3:
Initial Assessment 

Service open date 

Number of minor children 

Number of children living w/consumer 

Commitment status 

Voluntary

Voluntary with settlement agmnt



Involuntary (Ch. 51)

Involuntary civil (Ch. 55)



Involuntary (Criminal)

Education (highest grade completed) 

Estimate of Level of General Intellectual Functioning Independent of Impairment due to Psychiatric Symptoms 



Below average

Average

Above Average

Number of documented hospitalizations


Zero

1 to 5








6 to 10

11 to 15


16 to 20

21+

Age at time of onset of symptoms 

	History of violent or assaultive behavior
	History of criminal legal system involvement
	History of suicide attempts

	
No
	
No
	
No

	
Yes
	
Yes
	
Yes


Client Characteristic(s) – Enter 1 next to primary (required), and 2 and 3 next to secondary and tertiary, if applicable:

	

	02 Mental Illness (excluding SPMI)
	

	39 Gambling client

	

	03 Serious and persistent mental illness (SPMI)
	

	43 Migrant

	

	04 Alcohol client
	

	44 Refugee

	

	05 Drug client
	

	45 Cuban/Haitian entrant

	

	07 Blind/visually impaired
	

	50 Regular caregiver of dependent person

	

	08 Hearing impaired
	

	55 Frail elderly

	

	09 Physical disability/mobility impaired
	

	57 Abused/neglected elder

	

	10 Chronic alcoholic
	

	59 Unmarried parent

	

	12 Alcohol and other drug client
	

	61 CHIPS - abuse and neglect

	

	14 Family member of mental health client
	

	62 CHIPS - abuse

	

	16 Family member of alcohol and other drug client
	

	63 CHIPS - neglect

	

	17 Intoxicated driver
	

	64 Family member of abused/neglected child

	

	18 Alzheimer's disease/related dementia
	

	66 Delinquent

	

	19 Developmental disability - brain trauma
	

	68 CHIPS - other

	

	23 Developmental disability - cerebral palsy
	

	69 JIPS - status offender

	

	25 Developmental disability - autism
	

	70 Family member of status offender

	

	26 Developmental disability - mental retardation
	

	71 Victim of domestic abuse

	

	27 Developmental disability - epilepsy
	

	72 Victim of abuse or neglect (alleged or adjudicated)

	

	28 Developmental disability - other or unknown
	

	73 Family member of delinquent

	

	29 Family member of developmental disability client
	

	74 Family member of CHIPS - other

	

	32 Blind/deaf
	

	79 Deaf

	

	33 Corrections/criminal justice client (adult only)
	

	80 Homeless

	

	36 Other handicap
	

	84 Repeated school truancy

	

	37 Frail medical condition
	

	86 Severe emotional disturbance - child/adolescent

	

	38 Criminal Justice system involvement (alleged or adjudicated)
	

	90 Special study code (to be defined as need arises)

	
	
	

	99 None of the above


Presenting Problem(s) – Enter 1 next to primary (required), and 2 and 3 next to secondary and tertiary, if applicable:

	

	ABU=Abuse/assault/rape victim
	

	ED=Emergency detention

	

	ACT=Activity level difficulties
	

	FAM=Marital/family problem

	

	ADL=Problems coping w/daily activity
	

	NTR=Nutritional

	

	AFF=Affective disturbance
	

	PHY=Medical/somatic

	

	ALC=Alcohol
	

	RUN=Runaway behavior

	

	CJS=Criminal justice system involvement
	

	SI=Suicide attempt/threat/danger

	

	DAO=Dangerous to others
	

	SOC=Social/interpersonal

	

	DRU=Drugs
	

	THO=Thought disturbance


DSM IV Diagnosis Codes: (Designate primary diagnosis)

Axis I 
(P
)

(P
) 

(P
)

Axis II 
(P
)

(P
) 

(P
)
Axis III
(P
)

(P
) 

(P
)
Section 5:
Follow-up Only

	Psychiatric Hospitalization in Last 6 Months
	Violent or Assaultive Behavior in Last 6 Months

	
No
	
No

	
Yes
	
Yes


Bed Days Last 6 months 


Section 6:
HSRS Consumer Status Data Set

Current Severity

	(H)
Persons in need of ongoing, high intensity, comprehensive services

	(L)
Persons in need of ongoing, low intensity services

	(S)
Persons in need of short-term situational services


Current Psychosocial and Environmental Stressors – DSM IV, Axis IV

	(0)
Inadequate Information
	(1)
None

	(2)
Mild
	(3)
Moderate

	(4)
Severe
	(5)
Extreme

	(6)
Catastrophic
	


Current Global Assessment of Functioning – DSM IV, Axis V

	
Enter GAF Score (a number between 1-100, not a range)


Current Health Status

	

	No health condition
	

	Stable/capable

	

	Stable/incapable
	

	Unstable/capable

	

	Unstable/incapable
	

	New symptoms/capable

	

	New symptoms/incapable
	

	Don’t know


Health Appointment – Health Care – Last 6 Months

	

	Kept Appointment / no appointment needed
	

	Unable to access needed services

	

	Did not keep / refused appointment
	

	Unknown


Health Appointment – Vision Care – Last 6 Months

	

	Kept Appointment / no appointment needed
	

	Unable to access needed services

	

	Did not keep / refused appointment
	

	Unknown


Health Appointment – Dental Care – Last 6 Months

	

	Kept Appointment / no appointment needed
	

	Unable to access needed services

	

	Did not keep / refused appointment
	

	Unknown


Suicide Risk

	

	No risk factor

	

	Presence of risk factors

	

	High potential for suicide

	

	Don’t know


Residential Arrangement

	

	Street or shelter

	

	Private residence or household

	

	Supported or semi-supervised residence

	

	Specialized facility – on-site supervision

	

	Other institution

	

	Jail or correctional facility


Current Daily Activity (not including employment – must enter one/may enter up to three)

	

	No educational, social or planned activity
	

	Volunteer or planned activities

	

	Part-time educational activity
	

	Other respected status

	

	Full-time educational activity
	

	Unknown

	

	Meaningful social activity
	
	


Current Employment

	

	Competitive
	

	Temporary

	

	Supported
	

	Sheltered

	

	Prevocational activity
	

	Looking for work

	

	Unemployed
	

	Repected status

	

	Not in labor force/other
	

	Unknown


Employment Hours (if employed)

	

	Full time (totaling 35 or more hours per week)

	

	Part time (20-30 hours per week)

	

	Other part time (less than 20 hours per week)


Incarceration/Involvement with Criminal Justice System – Last 6 months (must enter one/may enter up to four)

	

	None
	

	On parole

	

	On probation
	

	Juvenile justice system involvement

	

	Arrest(s)
	

	Unknown

	

	Jailed/imprisoned
	
	


Current Financial Supports (must enter one/may enter up to four; include all that currently apply)

	

	Paid employment
	

	Alimony/maintenance, child support

	

	Social Security retirement benefits/pension
	

	Unemployment compensation

	

	Government disability support (SSI/SSDI)
	

	Relatives and/or spouse

	

	Disability payments
	

	Rent supplements

	

	Worker’s Compensation
	

	County cash assistance

	

	Food Stamps
	

	None

	

	Temporary Assistance to Needy Families (TANF)
	

	Other

	

	Trust funds/saving income
	

	Don’t know


Section 7:
Discharge Information

Discharge date 

Closing reason

	

	Completed treatment – major improvement
	

	Withdrew against staff advice

	

	Completed treatment – moderate improvement
	

	Funding authorization expired

	

	Completed treatment – no positive change
	

	Incarcerated

	

	Transferred to community based resource
	

	Entered nursing home institution

	

	Administratively discontinued services
	

	No probable cause

	

	Referred
	

	Death


Aftercare code 

Discharge Comment 
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