San Diego County Mental Health Services

	Client Assignment/Closing/Transfer


	Client Assignment
Client  Name:      
Case #:     
Form Completed By:      
Staff #:     


	Form Type:
 A -Admit                    (Complete all information in Section 1 below)       

	

 C – Close/Transfer   (Complete all information in Section 2 below)  

	

 U - Update                (Complete applicable information in Section 3 below)

	For Admissions and Discharges at RADY CAPS, also complete Section 4 on Page 2

	For Admission and Discharges  at SDCPH, also complete Section 4, Section 5, and Section 6  on Page 2

	For Admission and Discharges at Edgemoor, also complete Section 5 on Page 2

	1.  Assignment Opening 

	Date Opened:       
	Time (For Identified Programs Only):       

	Unit:       
	SubUnit:        

	Server:                             ID#        


2.  Assignment Close/Transfer

	Date closed/Transferred:
	Time (For Identified Program Only):
	Reason Code (Select one from below):

	Discharge Reason Code (select only one)

	  AA – Intermediate Care Facility

  AB – Federal Health Care Facility/VA

  AC – Inpatient Rehab Facility (IRF)

  AD – Medicare Long Term Care Hosp.

  AE – Nursing Facility (only MediCal)

  AF – Another type Health Care Facility

  AG – Cancer Center/Children’s Hosp.

  AH – Home/with Home Health Service

  AI – Home with Hospice Care

  AJ – Medical Facility/With Hospice Care

  AK – Hosp. based Medicare swing bed

  AL – Critical Access Hosp. (CAH)

  AM – Disaster Alternative Care Site


	  AN -  ID B C H V w/plan inpt. readmit

  AO – ID M w/plan for inpt. readmit

  AP – ID N w/plan for inpt. readmit

  AQ – Custodial w/plan IPT readmit

  AR – ID AG (plan for inpt readmit)

  AS -  ID AH (plan for inpt readmit)

  AT -  ID  J,O (plan for inpt readmit)

  AU -  ID I, AB (plan for inpt readmit)

  AV -  ID AK (plan for inpt readmit)

  AW - ID AC (plan for inpt readmit)

  AX -  ID AD (plan for inpt readmit)
  AY -  ID AE (plan for inpt readmit)
  AZ -  ID P,S (plan for inpt readmit)

  BA  - ID AL (plan for inpt readmit)

  BB -  ID AF (plan for inpt readmit)


	  B –    Board and Care
  C -    Crisis Residence
  D -    Death/Expired
  E-     Left without being seen
  F -    MOVED
  H -    Home/Shelter/Self
  I -      IMD/MHRC
  J-      Jail
  M -    Medical Hospital
  N -    Nursing Home/SNF/ICF
  O -    Other
  P -     Psychiatric Hospital

  Q -    Per Court Order

  S -     State Hospital 

  U -     Unplanned, AMA, Unknown 

  V -     Homeless 

  X -     Do Not Use/Auto Close




	 Transfer
	Transfer From Unit:      
	Transfer From Subunit:      

	
	Transfer  to Unit:      
	Transfer  to Subunit:      

	3.  Assignment Update (Change of Server or Assignment Open/Close Date)

	Effective/Start Date:
	     

	Change Opening Date to:
	     
	Change Closing Date to:
	     

	New Server:
	
	ID#
	


	San Diego County Mental Health Services

Client Assignment - Page 2

(OUTPATIENT PROGRAMS DO NOT COMPLETE THIS PAGE)



	Client Name:        
	Case #:        

	

	4. CSI -  California Admissions (SDCPH & RADY CAPS Inpatient ONLY)

	Complete at time of Admission 

	Legal Class at Admission (Select one from table below):
	    

	Admission Criteria (Select one from table below):
	    


	Complete at time of Discharge 

	Legal Class at Discharge (Select one from table below):
	    


	Legal Classes (Admission and Discharge)

	1A
	Voluntary W60040
	2E
	Additional 30-Day Hold W5270
	3D
	Sexual Psychopathy

	2A
	72-Hour Hold for Adults W5150
	2F
	Additional 180-Day Hold W5300
	3E
	Transfer Correction Facility

	2B
	72-Hour Hold for Minors W5150
	2G
	Other Involuntary Civil Status
	3F
	Other Involuntary Criminal

	2C
	First 14-Day Hold W5250
	3A
	Charges/Convictions Pending
	9A
	Unknown/Not Reported

	2D
	Second 14-Day Hold W5260
	3B
	Incompetent to Stand Trial
	9B
	Petition for Evaluation W5200

	
	
	3C
	Not Guilty by Reason-Insanity
	9C
	Conservatorship W5350


	Admission Criteria

	1
	Emergency
	2
	Planned (Prior Authorization)
	3
	Unknown/Not Reported



	5. OSHPD -  California Admissions (SDCPH & Edgemoor ONLY)

	Complete at time of Admission 

	Source of Admission Site (Select one from table below):
	    

	Source of Admission Route (Select one from table below):
	    

	Type of Admission (Select one from Table below):
	    

	  DNR  (a valid “Do Not Resuscitate” form is in the client chart)


	Source of Admission Site

	1
	Home
	4
	SN/IC
	7
	Newborn

	2
	Residential Care Facility
	5
	Acute Inpatient Hospital Care
	8
	Prison/Jail

	3
	Ambulatory Surgery
	6
	Other Inpatient Hospital Care
	9
	Other


	Source of Admission Route

	1
	Your Emergency Room
	2
	Not Your Emergency Room


	Type of Admission

	1
	Scheduled
	2
	Unscheduled
	3
	Infant under 24 hours old
	4
	Unknown


6. Section 6 UB92 (SDCPH Only)
	Admission Type – 1(Emergency)


	Admission Source – 8 (Emergency Room)



	Attending Physician – Enter Physician’s Staff I.D.
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