KDADS-BHS Screening For Continued Stay Short Form (NFMH)

Section I Identification Information


	
	
	

	Resident Name
	
	Date of Screen

	
	
	
	
	
	
	

	Maiden Name (if applicable)
	
	Social Security Number
	
	Medicaid ID number
	
	Gender

	
	
	
	
	

	Birth date
	
	Admission Date
	
	Date of Last Full Screen

	
	
	

	Responsible CMHC
	
	Responsible NFMH

	
	
	
	
	

	Screener Name
	
	Screener Number
	
	Screener CMCHC

	Is this a courtesy screen?
	
	yes


Section II Diagnosis and Treatment History

Please list DSM-5 principle diagnosis and additional diagnosis in priority order
	
	Schizophrenia (F20.9)
	
	Bipolar I Disorders that are Severe, and/or with Psychotic Features (F31.2) (F31.5)

	
	Schizoaffective Disorder

Bipolar Type (F25.0)

Depressive Type (F25.1)
	
	Major Depressive Disorder, Recurrent, Severe, with Psychotic Features (F33.3)

	
	Other Specified Schizophrenia Spectrum and Other Psychotic Disorder (F28)
	

	Diagnosis:
	

	Diagnosis:
	


Section III Sources of Information

	
	Resident
	
	Guardian/Family
	
	Chart
	
	Staff
	
	Other (Specify)


Section IV Presenting Conditions

	
	Frail/Elderly with an extended stay at NFMH (Specify length of time in NF/NFMH)

	

	
	Deteriorating Physical Condition (Specify Diagnosis and other information regarding the condition)

	


Section V Recommendations
	

	

	

	
	

	Signature & Credentials
	Date

	
	

	Signature & Credentials of CMHC QMHP
	Date



Section VI KDADS Determination: 
	

	

	

	
	

	KDADS Signature & Credentials
	Date


Please submit this form to:
Diana Marsh

KDADS – Behavioral Health Services
503 S. Kansas Ave.
Topeka, KS 66603
Date of Last Continued Stay Screen: �
�
�






Approved�
�
Not Approved�
�
Conditional�
�
�









Updated: 11/9/2015

