
GREATER COLUMBIA BEHAVIORAL HEALTH

Periodic Entry

THIS SECTION FOR OFFICE USE ONLY                                                        Document Type - Circle One Below:
MIS Entry Date__________    MIS Entry Staff ID _____  Entered by_______   Admit    Re-Admit    Review   Correction 
CLINICIAN COMPLETES          
Consumer ID*:______________ DOB: _________Name:_________________________________________________


                         Last
  First
MI.

TXIX Indicator (PIC Flag):    (1) Yes — currently covered by TXIX Coupons        (0) No — not currently on coupons
PIC CODE:  ________________________       TXIX Start Date:   ____________   End Date: __________________   

                                                                                                                                              (applies to Review only  if TXIX ends) 

Employment Status:

  (10)
Full time paid (35 hrs/wk or more paid/week)  

  (30) 
Part time paid: (less than 35 hrs paid /week)
  (40) 
Supported Employment: community based, competitive placements in normalized settings. Frequently coordinated w/Voc Rehab benefits.

  (50) 
Sheltered workshops, onsite at SE or other treatment agency offices.

  (60) 
Volunteer work: (1 or more hours /wk volunteer work)   

  (70) 
Retired

  (80) 
Not Employed/ or under 16 yrs of age 

  (90) 
Unknown

Education: 

(10)  Full time Education (1-12 grade: 20+ hrs/wk; kindergarten and greater than 12th grade: 12+)





(20)  Part Time education: 1-12: less than 20 hrs/wk, K and greater than 12th grade: less than 12 hrs/wk)





(80)  Not in educational program


(90)  Unknown

Grade Level: 

(00)   Preschool/Kindergarten

(01-12)  List the specific grade completed  ________   





(13)   Some College

(14)  2 Year Degree (AA,AS)    





(16)   4 Year Degree (BA,BS)

(18)  Post Graduate Education







(99)  Unknown or Less than Preschool Age

Living Situation:  
  (10) 
Private Residence without support: Individual lives in a house, apartment, trailer, hotel, dorm, barrack.  Single room occupancy (SRO) and does not require support or planned support to maintain his/her independence in the living situation.

  (20) 
Private Residence receiving support: As above, but receives planned support from others to maintain independence in his/her private residence.  This may include individualized services to promote recovery, manage crises, perform activities of daily living, and/or manager symptoms.   Support services are delivered in the person’s home environment.  The person providing the support services may include a family member or a friend living with the client or a person/organization periodically visiting the home.

  (30) 
Foster Home: - Individual resides in a Foster Home. A Foster Home is a home that is licensed by a County Department to provide foster are to children and adolescents.  This includes Therapeutic Foster Care Facilities and adults in AFH.

  (40) 
24-Hour Residential Care: - Individual resides in a residential care facility with care provided on a 24 hour, 7 day a week basis.  This level of care may include a Group Home, Therapeutic Group Home, Board and Care, Crisis Residential, Residential Treatment, or Rehabilitation Center, or Residential Care/Treatment Facility and chemical dependency residential programs.

  (50) 
Institutional Setting: Individual resides in an institutional care facility with care provided on a 24 hr, 7 day a week basis.  This level of are may include a Skilled Nursing/Intermediate Care Facility, Institute of Mental Disease(IMD), Inpatient Psychiatric Hospital, Psychiatric Health Facility (PHF), Veterans Affairs Hospital, DD Facility, or State Hospital.

  (60) 
Jail/Juvenile Correction Facility: Individual resides in a Jail and/or Correctional facility with care provided on a 24 hr, 7 day a week basis. This level of care may include a Jail, Correctional Facility, Prison, Youth Authority Facility, Juvenile Hall, Boot Camp, or Boys Ranch.

  (70) 
Homeless/Shelter: A person has no permanent place of residence where a lease or mortgage agreement between the individual and the owner exists.  A person is considered homeless if he/she lacks a fixed, regular, and adequate nighttime residence ad/or his/her pri​mary nighttime residency is: (A) a supervised publicly or privately operated shelter designed to provide temporary living accom​modations, (B) an institution that provides a temporary residence for individuals intended to be institutionalized, or  (C) a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings (e.g. on the street).

  (80) 
Other 
  (99)  Unknown: Information on an individual’s residence is not available 

            Continued on Reverse Side (
County of Residence*:



 (02)  Asotin
 (03)  Benton
 (07)  Columbia
 (11)  Franklin
 (12) Garfield


 (19)  Kittitas
 (20)  Klickitat
 (30)  Skamania 
 (36) Walla Walla
 (38) Whitman 



 (39) Yakima
 (40)  Unknown 
 (41)  Idaho
 (42)  Oregon



 (43)  Other out of state     ___________________

Annual Gross Income*:    $  ___    ___  ,  ___    ___    ___   .   0   0  
(Average annual family income.  Family defined as members who normally share living environment who share income.  Does not include group home members, other shelter members, or in-patient roommates.  Use the information available or best estimation in determining this ele​ment.  If the person is on SSI, or is eligible for WA Medical assistance, assume that the person is below the Federal Poverty level.  For in-patients, this represents the income of family of residence.  For foster children, report the child’s annual income benefit. This is to be reported annually or if changed.  Change represents an amount that would change the designated poverty level of the consumer or create a change to the sliding fee scales used by an RSN.

Number of Dependents*:       ____  ____    
(List number of individuals, in addition to the consumer, who rely on the annual family income.  “Family” defined as members who normally share residence and who share income.  Does not include group home members, other shelter members or in-patient roommates. For in-patients, this represents the number of dependents in the family of residence.  If foster child reports for treatment, report foster family size as 1. 
Impairment Kind*: (Check up to 3 major life affecting disorders that apply)

 (Z) None
 (A) Development or intelligence; i.e., mental retardation or developmental disorder, organic brain syndrome

 (C) Physical (unable to walk without assistance, unable to care for self, chronic illness)

 (D) Alcohol or drug dependence

 (E) Vision impairments (does not include wearing glasses)


 (F) Hearing Impairments

 (G) Other communication difficulties (speech and language, language comprehension.  Does not include non-native speakers)

 (X) Other – Medical or physical disabilities not listed above.

 (Y) Unknown
Priority Code*:
 (A)  Acutely mentally ill
 (C)  Chronically mentally ill adult



 (D)  Seriously disturbed person
 (E)  Severely emotionally disturbed child

 (O)  Other – does not meet criteria for any other codes

DSM IV Diagnosis* (code to last digit possible):
Diagnosis Description

AXIS I (Primary)*: 
 ___  ___  ___. ___  ___ 




AXIS I (Secondary): 
 ___  ___  ___. ___  ___




AXIS II (Primary):
___  ___  ___. ___  ___




AXIS II (Secondary):
___  ___  ___. ___  ___




AXIS III: 
___  ___  ___. ___  ___



AXIS V: 
GAF (ages 18+)  ____  ____ 
CGAS  (ages 6-17)  ____  ____ 
DC03 (ages 0-5) ____  ____ 
    Completed by: ______________________________________________________________________________

                 Clinician's Name                                                                        MIS #                                        Date*
*Indicates a required field.

GCBH Periodics 10/09/09

