EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER 

MED CLINIC SCREENING
Name: 


________________
 Chart #: 

 Date: 
__________

First Priority – Any of the following criteria:

 FORMCHECKBOX 


Diagnosis that includes psychotic features, (except when drug induced) & a score of 30 or above in CAR domain #1 or #2.
 FORMCHECKBOX 


At high risk for institutional placement (e.g. hospital, jail) due to severity of symptoms.

Second Priority – Any of the following criteria:

 FORMCHECKBOX 


Diagnosis that includes psychotic features (except when drug induced) and a score below 30 in CAR domain #2.

 FORMCHECKBOX 


Major Mood disorder or Anxiety disorder with a score of 30 or above in CAR domain #1. 

Third Priority 

 FORMCHECKBOX 


Major Mood disorder or Anxiety disorder with a score below 30 in CAR domain #1.
Does consumer have a history of suicide attempts? 


















 Current psychiatric medications: 























 Date the consumer will be out of these medications:  







Why do you feel this person needs medication clinic services from our agency? 



 FORMCHECKBOX 

  
Medication clinic services recommended: 

Appointment scheduled for: ____ / ____ / ____  @ ______ a.m. / p.m.

 FORMCHECKBOX 

  
Medication clinic services not offered for the following reasons: 




Signature EFC Staff or Credentialed Staff

Date                
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