Care Coordination Referral Addendum (adult CI) 11-1-15
Pathways 
  ADULT COMMUNITY INTEGRATIONADDENDUM TO DIAGNOSIS AND LOCUS SCORE

	DEMOGRAPHICS OF CLIENT: (Client’s name spelled as it appears on MaineCare Card)
First Name:                 MI:                 Last Name:                     Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
DOB:                           SSN:              MaineCare #:                   Race (optional):                      FORMCHECKBOX 
 Class Member  

                   

	REASON FOR REFERRAL:

     
____________________________________________________________________________________________________
IDENTIFICATION OF MENTAL HEALTH NEEDS AND HOW THIS SERVICE WOULD BE BENFICIAL IN MEETING THOSE NEEDS:

1.      
2.      
3.      
SPECIFICS OF LOCUS DIMENSION RATINGS:

     


	SYMPTOM/BEHAVIORS SUMMARY
Has member become homeless or at risk of losing his or her current residence?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
Is member causing repeated disturbances in the community because of poor judgment or bizarre, intrusive, or ineffective behavior?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
Is member at great risk of arrest because of behavior which results from his or her psychiatric diagnosis, or is presently incarcerated because of such behavior?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
Does member present a clear risk of harming self or others without community supportive services?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
Does member manifest great difficulty in caring for self, posing a threat to his or her life or limb without community support services?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
Would member deteriorate clinically to a point of needing immediate medical or psychiatric hospitalization in the absence of prompt community services?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	CLINCIAL INDICATORS JUSTIFYING SERVICE REQUEST (SPECIFIC FOCUS ON RISK/DANGER TO SELF/OTHERS):



	PROJECTED LENGTH OF STAY FOR SERVICE:

1 year




