EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

INPATIENT ADMISSION DATA

Consumer: __________________________________  Chart #: __________________ DOB: __________

Maiden Name: ______________________________

County of Residence: __________________________  County of Responsibility: ___________________

Address: ______________________________________________________________________

Phone: _________________     Social Security #: _____________________

Date of Admission: _________________
Date of Discharge: _______________

Hospital:  FORMCHECKBOX 
NWCBH      FORMCHECKBOX 
OCCIC      FORMCHECKBOX 
Griffin      FORMCHECKBOX 
PCMC      FORMCHECKBOX 
Other: __________________

Payor Source: 

 FORMCHECKBOX 
DMH      FORMCHECKBOX 
Medicaid #_____________     FORMCHECKBOX 
Insurance      FORMCHECKBOX 
Unconfirmed        FORMCHECKBOX 
Other ___________

 FORMCHECKBOX 
Needs Intake: 
____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Active Consumer of: ______________________________ Emergency Clinician: __________________

Forward To: _________________________________
Date: _______________________________

DISCHARGE ARRANGEMENTS

Discharged To:




Date of Discharge: ___________________

 FORMCHECKBOX 
Another Agency: ___________________________________________

· Close chart as: Transferred to another treatment facility

 FORMCHECKBOX 
Edwin Fair Community Mental Health Center, Inc.

· 24 hour contact appointment: ___________________________________

· Intake appointment: ____/____/____@____am/pm   OR      if already an active client 

Clinician appointment with ____________________________ on ____/____/____@____am/pm.   

· Medication appointment (if applicable): ____/____/____@____am/pm

 FORMCHECKBOX 
Hospital discharge / Aftercare summary received. (Something to show diagnosis and medications)

 FORMCHECKBOX 
CDC transaction 40 done to show consumer discharged from inpatient.

__________________________________       ___________________________

EFC Staff Signature
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