Severity of Illness
1: Severe/serious            2: Moderate            3: Mild              4: Not applicable
(Instructions: Mark the number relating to the level of severity criteria the individual meets under each category.
Write supporting clinical documentation including symptoms, functional impairments and risk potential in the Clinical Documentation Section. 
SANILAC COUNTY COMMUNITY MENTAL HEALTH AUTHORITY
Jail Contact Note
Non-billable Contact
Do not use for mental health assessment
Date Click or tap to enter a date.Location Code Click or tap here to enter text.Service CodeClick or tap here to enter text. 
Contact Start Time: Click or tap here to enter text.  Contact End Time: Click or tap here to enter text. 	
Name Click or tap here to enter text. Date of Birth Click or tap here to enter text. 
 Place of Contact Click or tap here to enter text.
Psychotropic Meds prescribed by: Click or tap here to enter text.
Current Meds and Dosage: Click or tap here to enter text.
Assessment/ Precipitating Factors/ Intervention/Plan/Disposition:Click or tap here to enter text.


Cc: Cc: Send to brief contact chart.
SignatureClick or tap here to enter text.	DateClick or tap to enter a date.
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