Legend instructions: Use the numeric selection for the appropriate cateqgory when applicable. Each field must be completed.

County of Sonoma Department of Health Services Behavioral Health Division
CLIENT EPISODE ADMISSION LEGEND

Client Admission form may not be submitted with blank fields, if Unknown is not an option, enter N/A. Fields containing a *,

require the requested information, N/A or Unknown is not acceptable.

1. Birth Name (Last)

(cont’d Client’s Living Arrangements)

9. Primary Language

MHS 149 Legend (04-17)

Enter Last name only 13 | Homeless, no identifiable residence 1 | American Sign Language (ASL)
14 | House or apartment 2 | Arabic
2. Mothers First Name 15 | House or apartment w/supervision 3 | Armenian
If not known enter Unknown 16 | House or apartment w/support 4 | Cambodian
17 | Justice Related 5 | Cantonese
3. Alias 18 | Large Board & Care home (7 beds or 6 English
more)
Enter Last Name, First Name 19 | Mental Health Rehabilitation Center 7 | Farsi
20 | Other 8 | French
4. Birth Name (First) 21 | PHF/Inpatient Psych 9 | Hebrew
Only enter first name 22 | Residential Treatment Center 10 | Hmong
23 | Satellite housing 11 | llocano
5. Presenting Problem-Primary 24 | Single Room-hotel, motel, rooming house 12 | Iltalian
1 | Alcohol & Drug Problems 25 | Small Board & Care home (6 beds or less) 13 | Japanese
2 | Anxiety 26 | SNF/ICF/IMD, for Psychiatric Reasons 14 | Korean
3 | Assaulting/Threatening Behavior 27 | SNF/ICF/Nursing home-physical health 15 | Lao
4 | Attempt, Threat Or Danger Of Homicide 28 | State Hospital 16 | Mandarin
5 | Attempt, Threat, Or Danger Of Suicide 29 | Supported housing 17 | Mien
6 | Depression Or Mood Disorder 30 | Temporary Arrangement 18 | Other Chinese Languages
7 | Difficulty Caring for Self 31 | Unknown/Not Reported 19 | Other Non-English
8 | Involvement With Criminal Justice System 32 | VA Hospital 20 | Other Sign Language
9 | Involvement With Juvenile Justice System 21 | Ppolish
10 | Marital/Family Problems 7. Disabilities 22 | Portuguese
11 | Other 1 | Client declined to state 23 | Russian
12 | Self-Abusive Behavior 2 | Client Unable to answer 24 | Samoan
13 | Thought Disorder 3 | Developmental Disabled 25 | Spanish
4 | Hearing 26 | Tagalog
6. Client’s Living Arrangements 5 | Mental 27 | Thai
1 | Alcohol Abuse Facility 6 | Mobility 28 | Turkish
2 | Adult residential/Social Rehab St Hospital 7 | None 29 | Unknown/Not Reported
3 | Adult Residential/Social Rehabilitation 8 | Other 30 | Vietnamese
4 | Community Treatment Facility 9 | Speech
5 | CRTS long-term or transitional housing 10 | visual
6 | Drug Abuse Facility
7 | Foster family home (for Children) 8. Marital Status
8 | General Hospital 1 | pivorced/Dissolved/Annulled
9 | Group Home Never Married
10 | Grp quart-dorm, barracks, camp, Long
Term shelter Now Married/Remarried/Living together
11 | Homeless, in transit 4 | separated
12 | Homeless, no identifiable county
residence Unknown
6 | widowed
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County of Sonoma Department of Health Services Behavioral Health Division
CLIENT EPISODE ADMISSION LEGEND
Legend instructions: Use the numeric selection for the appropriate cateqgory when applicable. Each field must be completed.

Client Admission form may not be submitted with blank fields, if Unknown is not an option, enter N/A. Fields containing a *,
require the requested information, N/A or Unknown is not acceptable.

10. Education (cont’d Employment Status) (cont’d Fiscally Responsible County)
1 | 01Years 10 | Rehabilitative work, less 20 hrs a week 30 | Orange
2 | 02 Years 11 | Resident Inmate 31 | Other (born outside of CA)
3 | 03 VYears 12 | Retired 32 | Placer
4 | 04 Years 13 | School, full-time 33 | Plumas
5 | 05 Years 14 | Unemployed, actively seeking work 34 | Riverside
6 | 06 Years 15 | Unemployed, not actively seeking work 35 | Sacramento
7 | 07 Years 16 | Unknown 36 | San Benito
8 | 08Years 17 | Volunteer Work 37 | SanBernardino
9 | 09 Years 38 | san Diego
10 | 10 Years 12. Fiscally Responsible County 39 | San Francisco
11 | 11 VYears 1 | Alameda 40 | San Joaquin
12 | 12 Years 2 | Alpine 41 | San Luis Obispo
13 | 13 Years 3 | Amador 42 | San Mateo
14 | 14 Years 4 | Butte 43 | Santa Barbara
15 | 15Years 5 | Calaveras 44 | Santa Clara
16 | 16 VYears 6 | Colusa 45 | Santa Cruz
17 | 17 Years 7 | Contra Costa 46 | Shasta
18 | 18 Years 8 | Del Norte 47 | Sierra
19 | 19VYears 9 | El Dorado 48 | Siskiyou
20 | 20+ Years 10 | Fresno 49 | Solano
21 | 1YrVocational /Technical 11 | Glenn 50 | Sonoma
22 | 2 Yrs Vocational/Technical 12 | Humboldt 51 | Stanislaus
23 | 1YrSpecial Education 13 | Imperial 52 | Sutter
24 | 2 Yrs Or More Special Education 14 | Inyo 53 | Sutter/Yuba
25 | 1Yr Preschool 15 | Kern 54 | Tehama
26 | 2 Yrs Or More Preschool 16 | Kings 55 | TriCity
27 | None 17 | Lake 56 | Trinity
28 | Unknown 18 | Lassen 57 | Tulare
19 | Los Angeles 58 | Tuolumne
11. Employment Status 20 | Madera 59 | Ventura
1 | Compet job market 20-35 hrs a week 21 | Marin 60 | Yolo
2 | Compet job market 35 hrs or more a week 22 | Mariposa 61 | Yuba
3 | Compet job market less thn 20 hrs a week 23 | Mendocino
4 | Full-time homemaking responsibility 24 | Merced
5 | Job Training, FullTime 25 | Modoc
6 | Notin the labor force Resident Inmate 26 | Mono
7 | Part-time school/job training 27 | Monterey
8 | Rehabilitative work, 20 to 35 hrs a week 28 | Napa
9 ‘F’{vz:ibllltatlve work, 35 hrs or more a 29 Nevada
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County of Sonoma Department of Health Services Behavioral Health Division
CLIENT EPISODE ADMISSION LEGEND
Legend instructions: Use the numeric selection for the appropriate category when applicable. Each field must be completed.
Client Admission form may not be submitted with blank fields, if Unknown is not an option, enter N/A. Fields containing a *,
require the requested information, N/A or Unknown is not acceptable.

13. Place of Birth (County) (cont’d Place of Birth (County)) (cont’d Place of Birth (State))

1 | Alameda 40 | SanlJoaquin 17 | Kansas

2 | Alpine 41 | San Luis Obispo 18 | Kentucky

3 | Amador 42 | San Mateo 19 | Louisiana

4 | Butte 43 | Santa Barbara 20 | Maine

5 | Calaveras 44 | Santa Clara 21 | Maryland

6 | Colusa 45 | Santa Cruz 22 | Massachusetts

7 | Contra Costa 46 | Shasta 23 | Michigan

8 | Del Norte 47 | Sierra 24 | Minnesota

9 | ElDorado 48 | Siskiyou 25 | Mississippi
10 | Fresno 49 | Solano 26 | Missouri
11 | Glenn 50 | Sonoma 27 | Montana
12 | Humboldt 51 | Stanislaus 28 | Nebraska
13 | Imperial 52 | Sutter 29 | Nevada
14 | Inyo 53 | Tehama 30 | New Hampshire
15 | Kern 54 | Trinity 31 | New Jersey
16 | Kings 55 | Tulare 32 | New Mexico
17 | Lake 56 | Tuolumne 33 | New York
18 | Lassen 57 | Unknown County 34 | North Carolina
19 | Los Angeles 58 | Ventura 35 | North Dakota
20 | Madera 59 | Yolo 36 | Not US State
21 | Marin 60 | Yuba 37 | Ohio
22 | Mariposa 38 | Oklahoma
23 | Merced 14. Place of Birth (State) 39 | Oregon
24 | Mendocino 1 | Alabama 40 | Pennsylvania
25 | Modoc 2 | Alaska 41 | Rhode Island
26 | Mono 3 | Arizona 42 | South Carolina
27 | Monterey 4 | Arkansas 43 | South Dakota
28 | Napa 5 | California 44 | Tennessee
29 | Nevada 6 | Colorado 45 | Texas
30 | Not California County 7 | Connecticut 46 | Unknown State
31 | Orange 8 | Delaware 47 | Utah
32 | Placer 9 | District of Columbia 48 | Vermont
33 | Plumas 10 | Florida 49 | Virginia
34 | Riverside 11 | Georgia 50 | Washington
35 | Sacramento 12 | Hawaii 51 | West Virginia
36 | San Benito 13 | Idaho 52 | Wisconsin
37 | SanBernardino 14 | llinois 53 | Wyoming
38 | san Diego 15 | Indiana
39 | san Francisco 16 | lowa
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Client Admission form may not be submitted with blank fields, if Unknown is not an option, enter N/A. Fields containing a *,

require the requested information, N/A or Unknown is not acceptable.

15. Special Population

(cont’d School District/Site Code of
residence)

(cont’d Preferred Language)

Assisted Outpatient Treatment

17

14

service(s) (AB 1421) Kenwood Korean
2 | Governor's Homeless Initiative (GHI) 18 15
X . Lao
service(s) Liberty
3 | No special population services 19 | mark West 16 | Mandarin
4 | Welfare-to-work Plan specified 20 17 )
. . Mien
service(s) Monte Rio
21 | Montgomery 18 | Other Chinese Dialects
16. Legal Class Admission 22 | 0Oak Grove 19 | Other Non-English
1 | 14 Day Intensive Treatment 23 | old Adobe 20 | Other Sign Language
2 | 72 Hour Evaluation and Treatment for 24 21 Polish
Adults Petaluma Elementary
3 | 72 Hour Evaluation and Treatment for 25 22
Children Petaluma High Portuguese
4 | Additional 14 Day Hold 26 | Piner-Olivet 23 | Russian
5 | Additional 180 Day Hold 27 | Rincon Valley 24 | Samoan
6 | Additional 30 Day Hold 28 | Roseland 25 | Spanish
7 | Charges and/or convictions pending 29 | santa Rosa Elementary 26 | Tagalog
8 | Determination of competency to stand 30 27 .
) . Thai
trial Santa Rosa High
9 | Determination of sexual psychopathy 31 28 .
Turkish
and related legal category Sebastopol
10 Fot:nd. not gt.!llty by reason of insanity 32 3 29 Unknown / Not Reported
or "guilty but insanity Sonoma Valley Unified
11 | Otherinvoluntary civil status 33 | Twin Hills 30 | Vietnamese
12 | Other involuntary criminal status 34 | Two Rock
13 | Transferred from correctional facilities 35 | waugh 19. CSI Ethnicity
14 | Unknown/Not Reported 36 | West Side Union 1 | Hispanic or Latino
15 | Voluntary 37 | West Sonoma County Union High School 2 | Not Hispanic or Latino
38 | Wilmar 3 | Unknown / Not Reported
17. School District/Site Code of 39
Residence Windsor Unified
1 | Alexander Valley 40 Wright
2 | Bellevue
3 | Bennett Valley 18. Preferred Language
4 | Cinnabar 1 | American Sign Language (ASL)
5 | cloverdale Unified 2 | Arabic
6 | cotati-RP Unified 3 | Armenian
7 | Dunham 4 | Cambodian
8 | Forestville 5 | Cantonese
9 | Fort Ross 6 | English
10 Geyserville Unified 7 | Farsi
11 | Gravenstein 8 | French
12 | Guerneville 9 | Hebrew
13 | Harmony 10 | Hmong
14 Healdsburg Unified 11 | llocano
15 | Horicon 12 | Italian
16 | Kkashia 13 | Japanese
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CLIENT EPISODE ADMISSION LEGEND
Legend instructions: Use the numeric selection for the appropriate category when applicable. Each field must be completed.
Client Admission form may not be submitted with blank fields, if Unknown is not an option, enter N/A. Fields containing a *,
require the requested information, N/A or Unknown is not acceptable.

20. Client Race

23. Caregiver (Number of children less than 18 years old
client responsible for at least 50% of the time)

Caregiver (Number of adults 18 years or older

1 | Alaskan Native client responsible for at least 50% of the time)
American Indian Enter total persons
3 | Asian Native *k ok If Sonoma County did not contract with you to

complete Assessments, leave boxes 24 through
32 blank.

4 | Black or African American

5 | Cambodian 24. Diagnosis (P) Primary
6 Chinese
7 | Filipino 25. Trauma (Y) Yes (N) No
8 | Guamanian 1| Yes
9 | Hawaiian 2 | No
10 | Japanese Unknown
11 | Korean
12 | Laotian 26. Substance Abuse/Dependence
13 | other 1 |Yes

No

14 | Other Asian Unknown/Not Reported

15 Samoan 27. Diagnosing Practitioner

Enter Practitioner staff number assigned by Sonoma

16 | Vietnamese County

17 | White or Caucasian

28. General Medical Condition Summary (next page)

21. Admission Necessity Code

1 | Emergency

Planned (Prior Authorization)

3 | Unknown/Not Reported

22. Conservatorship/Court Status

1 | Juvenile Court, Dependent of the
Court

2 | Juvenile Court, Ward - Juvenile
Offender

3 | Juvenile Court, Ward - Status
Offender

Lanterman-Petris-Short

Murphy

Not Applicable

PC 2974

Probate

Ol | N[>

Representative Payee Without
Conservatorship

10 | Temporary Conservatorship

11 | Unknown/Not Reported
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28. General Medical Condition Summary
Code

Allergies

Anemia

Arterial Sclerotic Disease
Arthritis

Asthma

Birth Defects

Blind / Visually Impaired

Cancer

O |IN(OODLN[_|W[IN|F

Carpal Tunnel Syndrome

[any
o

Chronic Pain

=
=

Cirrhosis

[any
N

Cystic Fibrosis

[any
w

Deaf / Hearing Impaired

Diabetes
Digestive Disorders (Reflux, Irritable Bowel
Syndrome)

[y
S

[uny
(2}

16 | Ear Infections

17 | Epilepsy / Seizures
18 | Heart Disease
19 | Hepatitis

20 | Hypercholesterolemia

21 | Hyperlipidemia

22 | Hypertension

23 | Hyperthyroid

24 | Infertility

25 | Migraines

26 | Multiple Sclerosis

27 | Muscular Dystrophy
28 | No General Medical Condition

29 | obesity
30 Osteoporosis
31 | other

32 | Pparkinson's Disease
33 | Physical Disability

34 | psoriasis

35 | sexually Transmitted Disease (STD)
36 | stroke

37 | Tinnitus

38 | Ulcers

39 | unknown / Not Reported General
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