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Intertribal treatment.application checklist:

o Indian Health Service application
- o Identification:
o Social Security Card
o State ldentification
o Tribal Identification
o Assessment (GAF 55 and below)
"o Physical | - | _
o TBtest (If results are positive you will need a chest
x-ray and take INH medication for 30 consecutive days.)

ndon Court Omaha Ne 68102

ebrask Urban Indn Health Coalition 240 “
- (402) 346-0902 / (402) 342-5290 Fax
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IHS ABERDEEN AREA
NEBRASKA URBAN INDIAN HEALTH COALITION AND INTERTRIBAL
2240 Landon Court
Omaha, NE 68102
Pre-Admission Application

For
Resldential Behavior Health Services

Today’s Date:

L GENERALINFORMATION . - -

“NAME — PLEASE PRINT SOCIAL SECURITY NUMBER
LAST: FIRST: M
CURRENT ADDRESS PHONE NUMBERS
Address: Work { }
City: State: Zlp Home [ )
Present Living Arrangements: | currently live Cell { )

Tribe Enroliment # Degrae of Blood DOB:
Current Age:
Sex Height / Weight Marital Status Dependents
Male Helght Single
Female Weight Marrled
Divorced

ivtedical Insurance

Source of Income

Name: Phone: { } Relationship to you

Address: City: State: Zlp:

Who suggested or is requiring you to seek treatment? Their name:
Address: City: State: Zip:
wWhy?

T i 1. OTHER CONTACTINFORMATION =~ . 7 = =

Attorney Name: Phone# ;
Address: City: State: Zip;
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Probation or Parole Officer; Phone f:
Address; Clty: State:___ Zip:

. - IV. MILITARY EXPERIENCE g
Are you a veteran? Yes No If yes, were you involved in active duty? Yes No

Type of Discharge Recelved:

" Vi. EDUCATIONAL EXPERIENCE

CIRCLE HIGHEST GRADE COMPLETED Have you had additional training or technical

123456789510 1112 13 14 15 16 education? Yes No If yes, what kind?
Degree .
. LEGAT; HISTORY

List Iegal problems/charges that are the dlrect result of alcohol and /or drugs that you haVG e)(perlenced

Have you been charged with driving under the influence? Yes No How many times were you
charged with this offense?

Is there a legal action of any kind pending against you at the present time? Yes No If yes,
Explain:

AL o M'ET)ICAD“H?TSV’I':‘.QB" W TR e T T

Are you presently under a doctor’s care'r‘ Yes No

If yes, for what condition?

Are

you currently on any prescribed medication of any kind? Yes No If yes, please specifically list

each medication you are on:

Physician’s Name:

Hospital or Clinic: Phone: ( )
Address: City: State: Zip:

List current/past medical problems:

Do you have allergies? Yes No Ifyes, please explain:
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Do you have: Diabetes Type | Type Il Conirolled Uncontrolled No Diahetes

Do you have any Speclal Dietarv Needs because of a health condition? Yes No

If yes, please explain:

| Have you ever been diagnosed with HIV/AIDS? Yes: Mo
Have you ever been diagnosed with Hepatitis B? Yes No
Have you ever been diagnosed with Hepatitis C? Yes No
Have you ever been diagnosed with Tuberculosis? Yes No

Have you ever been told you have Fetal Alcohol Syndrome or Fetal Alcoho) EFfects? Yes No

Have you ever received Tobacco Cessation classes? Yas No If yes,. Were you successful at stopping
tobacco use? Yes No

Have you ever heard volces saw things that other people do not seeorhear? __ Yes _ No

If yes, were these experiences a result of alcohol / drug usage or during withdrawal? Please explain:

Have you seen a counselor, psychiatrist or other professional person for mental or emotional difficiities?
Yes No If yes, please give dates and describe detalls:

Have you ever experienced depression or anxlety or received some other diagnosis such as bipolar, depression,

Anxlety, schizophrenia, etc. Yes No If ves, please explaln

Have you ever been on medication for any of these conditions? Yes No ifyes, please give the following
MEDICATION  DATE ODURATION REASON  NAME OF PRESCRIBING DOCTOR

How would you describe your anger? [ don't feel angry | feel angry I 'am angry most of the time
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| am so angry and hostile all of the time that [ can't stand it

Tell us more about your anger

Have you ever been a victim or a perpetrator of domestic violence? Yes No

Please Explain:

If you answer yes to above question, have you ever received victim counseling? Yes No.

Have you ever been emotionally, sexually, or physically abused? Yes No. If yes, please briefly describe

Please answer the following questions. Have youever. ..

Yes Mo 1. Tried te cut-down on your use of alcohol / drugs?
Yes No 2. Felt annoyed by someone talking to you about your alcohot or drug use?
Yes No 3. Feit guilty about your drinking or drug use?

Yes No 4. Drank shortly after waking up (eye-opener)?

[

Yes No 5. Experienced a blackout?

Yes No 6. Are you currently recelving counseling for substance abuse?

What areas of your life have been affected by your use of alcohol or drugs? (Check all that apply)

Education o Legal
Employment —_Recrearional
__ Family ____Social
— Financial ____ Spiritual
_____Health ____Othern:
Are there other members of your family who have problems with alcohol/drugs? ____Yes _ No ifyes, explin:

What influenced you to use aicohol / drugs?
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r_ﬂow would you describe your use of alcohol / drugs?

What is your favorite substance to use?

What periods in your life have you used the most?

Have you ever over-dosed? Yes No
Were you ever admitted for detox services? Yes No If yes, how many times?
Do you believe that you have a problem with alcohol/drugs? Yes No

Have you ever been treated for chemical dependency before? Yes No If yes, # times
Héw many times did you complete treatment?

What type of program did you enter? ___ Qutpatient_____ Residential____ Hospital-based program

____ Other:
How long were you abstinent from alcohol / drugs? What helped you to malntain
sobriety? ‘

What do you belleve caused you to start using agaln? __

List your most recent treatment experlences:

Names of Treatment Program Mo/Yr Completed? Days Sober?
1 / Yes  No
2. / Yes  No

3 i Yes  No
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TR E PR A Lo AL Ex=awrs

Referring Source: Caseworker, Counselor, Spouse or other Person(s) who have knowledge of the aupplicant.

How long have you worked with this individual before the referral?

Briefly describe this person’s physical, emotional and mental state,

DSM-IVR infermation: (If available)

How would you describe their motivation for treatment?

What areas of life or particular problems do you feel this individual needs to work on while ini treatment?
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Have tentative aftercare plans been made for this individual? Yes No If yes, please describe.

If the client Is court-ordered to treatment, please provide us with a copy of the legal documents. Also briefly
describe the situation including any pending court dates, or required visits by the Probation/Parole Office.

Is there any other significant Information that we need to be aware of regarding this referral?

Name of Referring Agency:

Contact Person,

Address:
City: State: Zip: Phone ( )
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Physical Examination Requirements
Nebraska Urban Indian Health Coalition, Inc.
Residential Treatment Program

044 P 11

Name; . Age: Gender: M F
Address: _ : ~_ City: Zip:
Physician:
Medication Allergies: .
Otbey Allergies: ]
; ) ; PHYSICAL FINDINGS .
Height: Weight _ _ ; Medical Normal | Abnocmal Abnormal
Blood Pressure: Pulse: - Findings
Urinalysis: I ,
Hemoglobin/Het:
Total Chalesterol: ‘ ’ ‘
8lood Glucosa;
Vision Screening Report: . . ] '
oD: 0s: With Glasses: '
Oral Health Report:
Any Vision and Dental Problems must be addressed prior
w0 Treatment~ - '
Immunizatlons given during today’s visit: ‘ ’
Musculoskeletal
OPT: 10 Polla: . MMR; __ Varleella: [ Neck - L
BPRD: PPD Result Date: Result: Pos. Neg, Spine
Hepatitls Seresn: Hep A;_ HepB; Hep C; " | Shoulder/arm
Past Hep Dx Treated Untreated If Pos, . Wrist/hand
must be treated, Elbow/forearm.
: Soclal History Hip/thlgh
5 Knee
. ‘ Yes No , Amt , A
Leg/ankle -
Tohaten . , : , Foot !
Eod | ] Evidence of Scallosis Yes No |
' Street Drugs ] Evidence of Hernia Yes No
Stigmata of Marfan’s Syndrome Yes No l
Recentinjury?  Yes No Type: Systemic DIseases
Rateatinpry, . v Mode of treatment
Temparary Handleap Certification Diabetes Screen: No Diabetes Diabetes
Glucometer Used Owned__

Cast i Brace(s) ’ Ace Wrap(s) ! Splints Blood Glucose:
N Diabetes Uncontrolled -

Diabetes cantrolled

‘Made of treatment

General Limitations

Required medication on ‘2 daily or episodic routine;

Significant findings/Chronic Health Froblems/Mental Health:

Please check classificaton
*  Regolar e Client may participate In regnlar alcohol/drug treatment activities without undo vk or harm _
»  Adspled Client has a condition which might pose a dsk in the parficipation of regular alcohol/drug treatment -
»  BExempt Client hag a condition which prohibits them from participation in aleohol/drug treatment ’

- signature below indicates completion of physical exam and review of health history -

Date: )

i

Examining Medical Provider Signature Required

T —— —



