CMHS CLIENT DISCHARGE

	
	For Official Use Only
	

	
	     
	

	Name:last
	     
	first
	     
	middle
	     
	suffix
	     

	Discharge Date:
	     
	

	Reason for Release Outpatient Services – CMHS    (check only one)

	01
	 FORMCHECKBOX 

	No Further Care Indicated by This Facility
	02
	 FORMCHECKBOX 

	By Order of The Court

	03
	 FORMCHECKBOX 

	Appropriate Care Unavailable
	04
	 FORMCHECKBOX 

	Patient Dropped Out of Rejected Services

	05
	 FORMCHECKBOX 

	Patient Withdrew Other Reasons (Moved, Died, Etc.)
	06
	 FORMCHECKBOX 

	Appropriate Care Unavailable – Incomplete Referral

	06
	 FORMCHECKBOX 

	Other

	

	Discharging Staff ID
	     
	
	     
	
	     
	
	     
	

	Diagnosis at Discharge (DSM – IV for Psychiatric & A/D):

	

	1st
	     
	     
	     
	.
	     
	     
	2nd
	     
	     
	     
	.
	     
	     
	3rd
	     
	     
	     
	.
	     
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4th
	     
	     
	     
	.
	     
	     
	5th
	     
	     
	     
	.
	     
	     
	
	
	
	
	
	
	
	

	Referral upon Discharge – Disposition (check only one)

	

	SF
	 FORMCHECKBOX 

	Self
	FF
	 FORMCHECKBOX 

	Family or friend
	CL
	 FORMCHECKBOX 

	Clergy

	SH
	 FORMCHECKBOX 

	School/Special Class
	PP
	 FORMCHECKBOX 

	Private Physician/Psychiatrist
	MH
	 FORMCHECKBOX 

	Private MH Professional

	MP
	 FORMCHECKBOX 

	Other Medical Professionals
	MR
	 FORMCHECKBOX 

	Mental Retardation
	CC
	 FORMCHECKBOX 

	Community Care Home

	DA
	 FORMCHECKBOX 

	Drug and Alcohol
	VA
	 FORMCHECKBOX 

	Veteran’s Administration
	VR
	 FORMCHECKBOX 

	Vocational Rehabilitation

	OS
	 FORMCHECKBOX 

	Out-of-State
	YS
	 FORMCHECKBOX 

	Youth Services
	SS
	 FORMCHECKBOX 

	Social Services

	CR
	 FORMCHECKBOX 

	Courts
	LF
	 FORMCHECKBOX 

	Law Enforcement/Corrections
	GH
	 FORMCHECKBOX 

	General Hospital

	PH
	 FORMCHECKBOX 

	Private Psychiatric Facility
	NH
	 FORMCHECKBOX 

	Nursing Home
	HS
	 FORMCHECKBOX 

	Health Services

	41
	 FORMCHECKBOX 

	SCSH
	42
	 FORMCHECKBOX 

	CFSH
	58
	 FORMCHECKBOX 

	WSHPI

	65
	 FORMCHECKBOX 

	Tucker
	46
	 FORMCHECKBOX 

	Bryan
	71
	 FORMCHECKBOX 

	Morris Village

	49
	 FORMCHECKBOX 

	Bryan Medical Center
	44
	 FORMCHECKBOX 

	DGNCC-Columbia
	48
	 FORMCHECKBOX 

	DGNCC-Rock Hill

	47
	 FORMCHECKBOX 

	Harris
	67
	 FORMCHECKBOX 

	Campbell
	3A
	 FORMCHECKBOX 

	Greenville MHC

	3B
	 FORMCHECKBOX 

	Charleston/Dorchester MHC
	3C
	 FORMCHECKBOX 

	Spartanburg MHC
	3D
	 FORMCHECKBOX 

	Columbia Area MHC

	3E
	 FORMCHECKBOX 

	Pee Dee MHC
	3F
	 FORMCHECKBOX 

	Santee-Waterree MHC
	3G
	 FORMCHECKBOX 

	Catawba MHC

	3H
	 FORMCHECKBOX 

	Anderson-Oconee-Pickens MHC
	3J
	 FORMCHECKBOX 

	Beckman MHC
	3K
	 FORMCHECKBOX 

	Aiken-Barnwell MHC

	3M
	 FORMCHECKBOX 

	Coastal Empire MHC
	3N
	 FORMCHECKBOX 

	Tri-County MHC
	3P
	 FORMCHECKBOX 

	Waccamaw MHC

	3R
	 FORMCHECKBOX 

	Orangeburg MHC
	3S
	 FORMCHECKBOX 

	Piedmont MHC
	3T
	 FORMCHECKBOX 

	Lexington County MHC

	3W
	 FORMCHECKBOX 

	Berkley County MHC
	54
	 FORMCHECKBOX 

	WSHPI Outpt Services
	OT
	 FORMCHECKBOX 

	Other

	ZZ
	 FORMCHECKBOX 

	No Referral Made
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Follow-up Date:
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