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Comprehensive Holistic Heaith & House Calls 7751 Treadmill Circle
Division of Holzer Enterprises Liverpool, NY 13090
315-822-9241 Voice & Fax

Lynne Odeli-Holzer, MSN, FNP, NPP 1o
Registered Nurse Practitioner in Family Medicine & Psychiatry hhh@holzerent com

How to Avoid Médica_tion Accidents

In the United States, one person dies each day and 1.3 mithion people are injured annually due to medication emors.
To ensure your own safety, here are some tips fo follow:

* Getinthehatitofloddngaﬂprwﬁbad,w«-ﬂwmrmm,hemdaﬂvﬂanmprminamm
lockbox. Mawmﬂwﬁmiqmﬂacddanalimwwmmam.ammmwmm
people.

. Tellyourpramﬁberabanadvemereacﬁmyouhavehadmmodicaﬁm.foods,orou'um. Sometimes|
thess non-medication substances have derivatives in the vehicie substznces the medication is in.

¢+ Make your prescriber and pharmacist aware of drug allergies.

» Mﬂealistdywrpmsaipﬁm,mer—ﬂw—wunter,habalaﬂvﬂaninw. This will adert your prescriber
mdptmnacisttomypassibleinta‘acﬁmamm!meinmuyinczseofmenwgmcy.

¢ Bring a notepad to health care visits, Note the exact spelling of the medications you are preacribed. Mary
medications have similar speilings and couid be easily mistaken by the pharmacist.

+ Watch punctuation. tfﬁvedecinﬂpdntisnotvisible,5.0mg.mbeeasilymiseadas§0mg.ufﬁchistentima
the proper dose.

* ReadMwﬁdiybmhﬂ&amdﬂnmﬂdmﬁmﬂmmmmmmmm
prescriber’s office.

. lfthesize,color.W,Mm,mmdammmmmmmwwm,
show it to your pharmacist before taking it

. mwmmmmmsimmmmﬁwwwmmm
food, activites, alcohol, and driving.

. Makawtﬁnymreeaveaﬂwmmmnmmfdmaimmnmnmmme It will
alert you to any possibie side effects or interactions.

. StoremedimﬁominMru@ﬁ&ﬁa;dimmamk’samp&yhammmupmmmnmmg,
noon,evening.aﬂbwﬁmmmmmmﬁddmm.mgwdngmmmmmmm
your moming drive.

* Ifyouhaveanadvemereactiontoanewwpplycfywmedimﬁm,w!yourprmcdberorptmwadst
immedizately.

. Donotstorefanilymnbers’madiwﬁomallinajwnbieinthelockedbox. Consider grouping or color coding the

¢ Discard expired or unused medicatiorrs.

* Useofamnemediczﬁa'lsmaqummpaiodicblood,liver,orhdneytesis. Be aware of whether the drugs you arg
takingraquireaﬂrtest,and,ifso,runindympe&ncﬁberﬂmﬂ‘metaﬂsamm.

are receiving the commect medication.

. Readﬂnlab&aﬁngmdimtsdmywer—he—mmbrnwdimﬁmywmaymwng. Many of themn have
the same few medications in different quantities. Saneofmesemedicaﬁommayaisolwvebeenprmﬁbedfora
similarmnditionwudngbommmpﬁmmdwa%mnwdnmmaymmmwm;

c.mmwmmwmrumm.m




s, . Patient Information

®¢:=- -
- Preventing Adverse
- Drug Reactions

—

: . | Prescription drugs are supposed to make you feel better, but in some
| Additional Notes: [ cases they can make you feel worse,

) On average, 360 people die each day because of adverse dru g events-—a rare reaction a person
l may experience if he rakes a presenipeion Incatrectly. Adverse drug evens alse can oceur when
| i drugs interact with other drugs or with ceruain foeds. Ofen, adverse drug evenrs happen
| because of poor communication berween patients and their clinicians or pharrnacists.

Protect yourseif by sharing information.

Since you will receive a preseription about 75% of the time YOU visit your health care provider,
vou should ensure that vou are not ar nsk for an adverse drug event If vou take five or more pre-
scriptions, vou need to be especially careful to tell vour clinician and pharmacist alt of the drugs
| ¥ou take, since vou are at the highest risk for experiencing an adverse drug event

Tips to make sure you use your medications safely and effectively:

* Know vour medicines. This means prescription and over-the-counter medicines, including

| vitamins and herbal remedies, If You go o several health care providers or pharmmiacists, make
| i sute vou tell each of them whar druygs vou take,
* Know your medical history. Keep a detailed record of all of Your surgerics, hospitalizations,
, immunizations, allergies and vour family’s historv of ilinesses or diseases, Also, tell vour heaith
| care provider if there are any changes in vour life, such as if you are now working night shift or
are on s special diet. Let vour health care provider know if ;ou are pregnant or breastfeeding. or
if ¥ou plan o, Additionally, ler her know if ¥OU suspect vou might have had an adverse drug
event in the past.

‘ * Ask abour a drug's side effects, If vou think vou're experiencing anv unusual effecrs that

[ vou weren't told about, cali vour heaith care provider or pharracist immediately. Read any pack-
f age Inserts or pamphlets vOUu were given with the drug—they, too, will list side effects.

| * Foallow prescription directions, Ask vour health case provider or pharmacist how often and

] how long vou shouid take your prescription, and foilow the directions provided. Taking wo

|

miich of & drug can cause an adverse drug event, and taking too licde of a drug of stopping it
before vou're supposed 1o can provide lirtle benefit to vour health. L star caking new over
thacounter unless vi care provi r pharmacist first.

* Keep a personal medication record. Write down the medicaton name. whether it's avail-
able by prescription o over the counter, how and how often you should ke the medicarion, the
date it was prescribed 1o you, the health care provider who prescribed it to vou (and his phone
number), and vour pharmacise's name and phone number, Afso wrire down why vou are aking
the drg and any side effeces you experience when on the drug.

Communication reduces risk

When you, your healeh care provider and pharmacist communicate about ¥our prescriprions,
vour diet, your heaith and your lifestyie, you will greatly reduce vour chances of experiencing an
adverse drug event, Taking drugs responsibly is more than juse swallowing a pill, it’s also using
your good common sense,

Information adapied from Grtho-MeNes! Pharmacestical Inc.c Web size "Preseription for Safery” ar

Your rinrse practitioner bas Broen 3o this patient education bandows o further explaiv or remind you about brinciples related 1o your medical condi.
Hon. This bandour s  gemeral guide omly If you bare ecific questions, be sure 1 discuss them urtih Vour nurse practitioner
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C omprehensive Holistic Health & House Calls  ;/54 1readmill Circle
Division of Hoizer Enterprises Liverpool, NY 13080

Lynne Odell-Holzer, MSN, FNP, NPP 315-622-6241 Voice & Fax
Registered Nurse Practitioner in Family Medicine & Psychiatry @ '

PRECURSORS FOR ESTIMATING CAPACITY FOR THERAPEUTIC CHANGE

Patient: DATE: Evaluator;

Precursor & Its Markers None |Trace | Small [ Adequats | Abundant
(0) (1) (2) {3) {4)

Sense of necassity

Expresses desin for change
Fasls 2 sense of urgency

Readiness for anxiety
Openness to experience
Likaly to take risks

Awarsness
Able to identify probilems
Idantifies thoughts, feelings

Confronting the problem
Couragecousty facas problems
Sustained attention to issues

Effort or will toward change
Eagerty doss homework
l-_th eneiyy; active cooperation

Hope for change
Poaitive outiook:cpen to future

High coging; therapeutic humor _

Soclal support for change
Wide network of friends & family
Many confiding reiationships

TOTAL SCORE:

Scoring Guide*
0-6: Change unlikely. Educate client on change. Focus on precussors with lowest ratings.
7-14: Change limited or erratic. Educate client & focus on precursors with lowest ratings.
15-21: Change is steady & noticeable. Use the lowest rated precursors to stay on track.
22-28 Highly motivated & inspired client. Change occurs easily. Standard approaches work well.

*Scoring in intendad only as a general guide to a compiex process.
Some precurscrs may be more potent.

From: "Precursors of Change: Pivotal Points of invoivenent & Resistance in Psychotherapy”
F. J. Hana, 1996, J of Psychatherapy Integralion §, p 248. Plenum Publishing

C:AMSOFFICEWINWORD\DOCS\Forms\CHHHC Precursor Therapeutic Scale. doc




HAMILTON DEPRESSION SCALE %
DATE GF i :
NAME EIRTE DATE Formed'c
1. DEPRESSED MOOD 7. WORK AND ACTIVITIES |
iSadness hopelessness, helplessness, worthlessness) C = No difficulty
1= Thoughts and feelings of incapacity. fatigue or weakness
3= Absert related to activities, work ar hokbies :
1= These feeling states indicated only on questioning Z = Loss of interest in activity; hobbies or work - e|ther d|re\.t|y
2 = These faeling states spontaneously reportec verbaliy reporfed by patient or indirectly in listlessness, indecision
3 = Comrruricates feeling states non-verbally - ta.. and vacilleiicn ifeels ha has o push self to work or activities)
through facial expression, posture, voice, and terdency 3 = Decrease In actual time spent in activities or decrease in
to wasp productivity. In hospital, rate 3 it patient does not spend
4 = Patient reports VIRTUALLY ONLY these feeling states in at least three hours a day in activities (hospital. job or
his own spontanecus and non-verbal communication hobbies} exclusive of ward chores
4 = Stopped working because of present illness. In hospital,
rate &, if patient engages in no activity except ward
2. FEELINGS OF GUILT chaores,or if patient fails to perform ward chores unzsssisted
0 = Absent D
1= Belf-reproach, feels he has let pgople down 8. RETARDATION
2 = Ideas of guilt ar rumination over past errors or sinful deeds (Slowness of thought and speech; impaired
3 = Preseniiliness is a punishment. Delusions of guilt ability to concentrate; decreased activity)
4 = Hears accusatory or denunciatory voices andfor - 0 = Normal speech and thought
experiences threatening visual hallucinations L 1= Slight retardation at interview
2 = Obvicus refardation at interview
3 = Interview difficult E
3. SUICIDE 4 = Complete stupar i
. D= Absent 9. AGITATION
| 1= Feels life is not worth living . N?gjmgm”h" hands. hair. et
2 f W|Ish_es he wers dead t_)r any pessible death to self o >~ Hand wrnghing, na'zl—t:aiting: hair oulling,
3 = SBuicide ideas or gesture ! biting of lips i
4 = Aftempts at suicide {any sericus aftempt ratss 4) L
|
: 10. ANXIETY PSYCHIC
4. INSOMNIA EARLY 0= No difficulty o
1= Subje;twe tension and irritability
C = No difficulty falirg aslesp %f E\Ic}rrng about rr;;ngnr matters ; cpeech
1= Complains of occasional difficulty falling asleep - 4 _ Fppre e”S'Vf a;t[\:]-the a$parentt_ N tace or spsec i
ie. more than 1/2 hour — = Fears expressed without questioning .
2 = Complaing of nightly difficulty falling aslaep \_
11, ANXIETY SOMATIC
G = Absent FPhysiological concomitants of
1= Mild anxiety such as:
5. INSOMNIA MIDDLE 2= Moderate Gastro dry mouth, wind,
o 3= Severe intestinal indigestion. diarrhes,
C = No difficulty 4 = Incapacitating cramps, helching
1 = Patient complainsg of being restless and disturbed Cardiovascular - palpitations,
during the night _ headaches; . :
2 = Waking during the night - any getting out of bed — Respiratory - Eéphe.”';‘éem”“t'on: :
"8 N idi i | 1 .
rates 2 {except for purpose of voiding: - Urinary fraquency I:
Sweating
.6, INSOMNIA LATE 12. SOMATIC SYMPTOMS GASTROINTESTINAL
: 0= None
; 0 = No difficulty 1= Loss of appetite but eating without staffifamily
; 1 = Waking in garly hours of the morning but goes back encouragement. Heavy feelings in abdomen
; {0 sleep ; 2 = Difficulty eating without staff urging. Requests
2 = Unable to fall asleep agair. if he gets cut of bed :l or requires laxaiives or medication for bowels or I:
medication for GI. symptoms
COLUMN SCORE | COLUMN SCORE
PROVIGIL helps patients stay
PROV IGIL
AWAKE, ALERT, and ENGAGED '
r d (MODAFINI L)
Plzase se reverse sice for importzrt safexy information; sez full prescribi-g informaticn an ‘zst pages of pad. el

PYHDLE® 2001H FORMEDICE -20 WCRLDS SAIR CR. SOMERESET Kk.J. J8873
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 HAMILTON DEPRESSION SCALE

Formedic

- 13. SOMATIC SYMPTOMS GENERAL

0= None

1 = Heaviness in limbs, back or head., Backachss,
headachas, muscle aches. Loss of energy,
easily fatigLed

2 = Ary clear-cut symptam rates 2

14, GENITAL SYMPTOMS

0= Absent 8ymptoms suUch as: Lass of libido
1= Mid Meanstrual i
2 = Severe disturbances :‘

15. HYPOCHONDRIASIS

0= Not present

1= Zelf-absorption (bodily)

2 = Preaccupstion with health

3 = Frequent complaints. reguests for help. etc.
4 = Hypochendriacal delisions

16. LOSS OF WEIGHT (rate either a or b}
a.  When rating by history:
0= Mo weight loss
1 = Probable weight loss associated with present illness

2 = Definite {according to patient) weight loss
3 = Not assessed

_]

b, Onaweekly ratings by ward psychiatrist, when actual
waight changes are measured:

Less than 1 |b. weight 185 in one week
Creater than 1 Ib. weight loss in one week
Greater than 2 1b. weight loss in one week
MNet assessed

0
1
2
3

COLUMN SCORE

17.

18,

19.

20.

21.

INSIGHT

0 = Acknowledges being depressed and il

1 = Acknowledges illness hut attributes cause to bad
facd, climate. overwork, virus, need for rest, etc. ~_

3 = Denies being it at all ’

DIURNAL VARIATION

Note whether symptoms are warse in morning or
gyening. [f MO diurnal variation, mark one

J = Mo variation

1= Warse in A.M,

2 = Worseg in P,

When present, mark the sevearity of the variation.
Mark "None” if NO variation
= MNaone
1= Mild
2 = 8evere

]

DEPERSONALIZATION AND DEREALIZATION

0= Absent Such as; Feelings of unreality !
1= Mild Nihilistic ideas .
2 = Moderate |
3 = Bevers

4 = Incapacitating

PARANOID SYMPTOMS

None
Suspicious

ldeas of referenca

Delusions of reference and persecution

D) M= O

OBSESSIONAL AND COMPULSIVE SYMPTOMS

0= None
* = Mild
2 = Severe E

COLUMN SCORE

TOTAL SCORE

ADDITIONAL NOTES

NEXT APPOINTMENT

(MODAFINIL)C

“eolEs

LITHT IN CAMATA




Symniom Tracking—-Name:

Symptom

Date:

Date:

. Date;

Date:

Date: |

Date:

Date: |

Date:

Date:

Date:

CHHHMC SymptomTracking.xis




Comprehenswe Holistic Health & House Calls 7751 Treadmii Gircie

| Lynne Odell-Holzer, MSN, FNP, NPP, CNS, PMHNP-BC L/verpooi, NY 13090
- 315-622-9241 Voice & Fax™~
Reglstered Nurse Practftloner in Famlly Medlcme & Psychiatry hhh@#olzerent.com _

Thoughtful Questions
NAME: . - - N DATE: -

Piease fill in the rest of the sentence with whatever seems the most appropriate to you at the time. There
are no right or wrong answers. This is geared to evaluate your current mood and has. no diagnostic or other
evaluation purpose. Feel free to ask any questions you may have during this process.

Hike people WhO. ... e e e e T et e L e e e e i
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. The important fact about My dad. ... e,

23, 1 AON L e POBIE WHO. ..o et et e et e e e e e e e e e
24, When 1 was young, my greatest troubIE... .......c...ovi i e e e
25, MIGht 1088 SEH-COMIOL . ..\ ot ittt et e e et e e e e

CMSOFFICEWINWORD\DOCS\FormsiProjective Questions.doc o Page 1 of 2




29. If PEOPIE PRAISE ME.....o. ittt e i e oL e e s s e
KL T T O RPRPRTOR D PP ISR
31, If someone tells me, “You can't do it.” ... ....coooe.. e s JRTPPUTRUIUOIOI TN UUUUUSUR I PRV

32. When | went 16 Sehool. ... et een e beenst iy e e e e ae s s e e et n g e e

33. | could kilt someone ifi...: L _
34, 101 BNSE WNEM... ... oeeeeees e T L
35. The worst thing 2 man could do to a woman .
36. The mostimportantthing inmy life was...........o e o e

37, YOU GEE PUNISNEA FOr... .ottt et st e et e e e e e e e s e em e ere e s meers ettt T
I D == 1 1 TOUUTE OO O P PO RU OO UUN T T
30, WWhEn PEOPIE tIUSE M. oottt e rm et ce et ae e e e ae et e s a e e s PUUNES T
40. Abrother.................. P T SR IS Py
41, When !l ami orficized. .. ....cocoovvn e e e e et e an e ree e

A9, WWHEI FIY MOOM. .. 1.vaesoeien cesoaeseneemeeesieeem et et ean eaemte e aeeetean aber sobase e ennaes sn rmmrassm s men swrnn s L L 2
B0, SOMBUBY 1.0 tenvie e it ittt et ees e e eeeae s e e oo e et £es e b e e b db e s s re e e e e s
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Sister(s]

e a
Note: Please complate all infermation on this record. Al information is treated in confidence and will not be released unlegs you: grant permission.
Name Age Birth date Tooay's Date e
Ccclpation Last Physicg! Examinaticn Date Dayiime Phone L T-
FAMILY RECORD ' ! . v v
Check (v} conditionis) and relation- Flw Blg * | | OPERATIONS Yes No Date
ship of any biood relative who has i Ale %‘ : cla = Tensile
ar has had any of the conditions LN sl g I % : =
iisted helow. ' |s5|E B 3| 8| 3| Appendx
A'zoielism Gall Biadder
Allargies : {_Stomach
Anem:a Kidrey
Arthritis Golon
- Asthma Thyroid
' Birth Defects Hernia
oy =l
Blasding Tendercy Breast (women)
Uterug fwomeni
- Cangar, tumor
: — QOvaries (women;
- Colitis , -
: - . Frostate imenj
" Congenita: Heart
; QOther - If yesg, what:
Dighetes
Emafysema De You: if ves, dally consumptionr
_Epilepsy Smoke P<gs. |
Glaucoma Drink Coffes Cups :
Goiter Baer 0Z5.
. Hay Fever Hard liguor 0ZE.
Haart Attaci
Heart Disease IMMUNIZATIONS
High Blood Pressure Preumania Vaccing
Kidney Disease Tetanus
Leukemia Bocster
Liver Disease ' Measles
Mertal llness influenza
Migraine German MeaslesMumps ;
Newvous Breakdown Otnar - If yes, what:
Ohbesity
Rkeumatism X-RAYS
i L Nl T 2
Bheumatic Faver When was last mammogram?
. Back
Sicklz-Cell Anemia Cia
: 25t
Stomach Ulear i
' Colen
. Stroke "
: suicid Extremities
2
- - Gali Bladder
Tuberculosis Kidnay
FAMILY MEMBERS N
Stomach
Living Deceased -
2 Health - Treatments
G v S e Cause of Death Other - f ves, what:
= Geooc Fair Feor]-~ o -
o Doctor's Use Only — Summar
Father 4 Y
Mather
" Brothar(s)

hern 4722




PAST AND PRESENT MEDICAL PROBLEMS

Chack (v} all items either yes or aa
anc give agproximate date ¥ past.

Check (v} ail items sithar yes crno e
and give approximate dae if past. Na | Mo

Asth™a

Skin Disease

Aznarmel Electrocardicgram

Selicus Depression

Angina

Sericts Emoticnal Prokblems

Anemia [Type i

Tupsrculosis

Anthriis

Thyroid (overactive)

Blindness Eitner Eye

Thyroid {underactivel

Bro«zr Bones

Varicose Veins

| Catarzcts

Men

Chrenic Bronchitis:Chronic Lurg Disease

Prostate Problems

Cirrhcsiz of Liver

Women

Zolon or Bowel Trouzle

Menstrual Difficultias

Dea’ness Cystitis
Dysentery Mastitis
Diznges Ovarian Oyst

Ear Infections

Breast Carcer

]
- Emghysama

Cther Breast Dissase”™

Erlargsd Heart

Other Gynacological Problams”

Glz ucoma

Siill Mensiruating

Gal’ Stonss

Gou?

Cioiter

Gonorrthea

Hay Fever

Hezart Murmuir 22 Adult

Hzart Attac<

Age Period Started

Age Periods Swopped

Why Pericds Stopped

Nurmber of Pregnancizss

Number of Chilaren

Number of Miscarrzges

“Explain:

High Bisod Prezsure

Hapatitiz

Hemaerhoids

_Kidnsy Infectior

ZDate

Hosgitalizasions/Heason

Kidngy Sto1es

MNerecus Bregcdown

Poor Blood Clotting

Paolio

Do yvou wezr artificial devices? Yes N

Phlekitis

Please list

Rrzumatic Fever

Rectz’ Trouble

Recurrznt Boils

Do vou have aliergies? fes NG

Stro<s

Plzase list

Stomach or Ducdenal Ulcer

. Syshiis

Doctor's Use Only — Summary




06/14/03

Patient's Name: 1 Medicare # (HICN):

Aovance Bexemciary Notice (ABN)
NOTE: You need to make a choice about receiving these health care items or services.

We sxpect that Medicare will not pay for the item(s) or service(s) that are described below.

Medicare does not %ay for ali of vour health care costs. Medicare only pays for covered ifams
and sarvices when Medicare rules are met. The fact that Medicare may not pay for a particular
itemn or service does not mean ihat you should not receive it. There may be a good reason your
doctor recormnmended it. Right now, in your case. Medicare probably will not pay for —

(Tiems or Services:  approximately 50% of your mental health visits costs as well as any
annual deductibles.

HBecause! Federal regulation's. This will mean you are responsible for approximately
$45.00-$70.00 per visit. You may have supplemental insurance that reduces this expense
5 typically $10.00-$15.00 per visit.

i

The purpose of ihis form is to heip you make an informed choice about whether or not you

want to receive these items or services, knowing that you might have to pay for them yourself,

Before you make a decision abgut your options, you should read this entire notice carefuily.”

e Ask'us to explain, if you don’t understand whf,r Medicare égobabl worrt pay. See Ab

» Ask us how much these items or services will cost you (Estimated Cost: § ee nbove,
in cese you have to pay for them yourself or through other insurance.

PLEASE CHOOSE ONE OPTION. CHECK ONE BOX. SICN & DATE YOUR CHOICE.

i Cption 1. YES. i{wantio receive these items or services.

I understand that Medicare will not decide whether fo pay unless | receive these items

or services. Please submil my claim to Medicare. | understand that you may bill me for
items or services and that | may nave to pay the bill whiie Medicare is making its decision.
If Medicare does pay, you will refund to me any payments | made to you that are due fo me.
if Medicare denies payment, | agree to be persona Ii\ir_land fuily res#konsmle for paymeni.
That is, | will pay personally, either out of pocket or through any other insurance that { have.
| understand | can appeal Medicare's decision.

[ 1 Option 2. NO. 1have decided not to receive these items or services.

I will not receive these itemns or services. | undersiand that you will not be able o submit a
claim 1o Medicars and that I will not be able to appea! your opinion that Medicara won't pay.

Date  Signature of patient or person acting on patient’s behalf

NOTE: Your health information will be kept confidential. Any information that we collect about ydu or: this
form will be kept confidential In our offices. 12 claim is submitted to Medicare, your health information on this form
may be sharec with Medicare. Your health information which Medicare sees will be kept corfidential by Medicare.

OMB Approvat No. 0938-0566  Form No. CMS-R-131-G  (June 2002}
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Client Information

D

Today’s date

Your name

Your age |

Male Q Female O

Your marital status

Your race/ethnic group

Highest level of
education

instructions-
The purpose ¢f this quesﬁonnaire'ls for you to describe the kind of person you are. When answering the
questions, think about how you have tended to fee, think, and act over the past several years. To remind
you of this, on the top of each page you wili find the statement: “Over the past several years...”
Please answer either True or False o each item. -
Where: _ ' _
T (Tre) means that the statement is generally true for you.
F (False} means that the statement is generally false for you.

Even if you are not entirely sure about the answer, indicate “T* or “F” for every question,

For example, for the question:
xx, |tend o be stubborn, T £

If, in fact you have been stubborn over the past several years, you would answer True by circling T.
It, this was not true at aif for you, you would answer False by circling F.
There are no correct answers.,

Yeou may take as much time as you wish.




Over the past several years...

10.
11.

12.

| avoid working with others who may
criticize me. '

I can't make decisions without the
advice, or reassurance, of others.

| often get lost in details and lose sight
of the “big picture.”

| need to be the center of attention.

| have accomplished far more than
others give me credit for.

Il go' to extremes to prevent those who

[ love from ever leaving me.

Others have complained that | do not
keep up with. my work or commitments.

'va been in trouble with the law several

times {or would have been if | had been

caught).

Spending time with family or friends
just doesn't interest me.

i get spebial messages from things
happening around me. '

| know that people will take advantage
of me, or try to cheat me, if | let them.

Sometimes | get upset.

T




13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

| make frie_n'ds with people only when |
am sure they iike me.

I am usually depressed.

| prefer that other people assume
responsibility for me. -

| waste time trying to make things too
perfect,

I am “sexier’ than most people.

| often find myself thinking about how
great a person { am, or willbe.

| either love someone or hate them,
with nothing in between.

I get into a tot of physical fights.

I feel that others don’t understand
or appreciate me.

[ would rather do things by myself than
with other people.

I have the ability to know that some
things will happen before they actually
do. '

[ often wonder whether the peopls
t know can really be trusted.

Qccasionally | talk about people behind
their backs.




26

27.

28.

29.

30.

31.

32.

33.

38B.

36.

37.

.38,

. | am inhibited in my intimate
relationships because | am afraid of
being ridiculed.

| fear losing the support of others if |
disagree with them.

| have many shortcomings.

| put my work ahead of being with my
family or friends or having fun.

| show my emotions easily.

‘Only certain special people can really
appreciate and understand me.

| often wonder who | really am.

| have difficulty paying bilis because |
don't stay at any one job for very long.

. Sex just doesn’t interest me.

Others consider me moedy and “hot
tempered.”

| can often sense, or feel things, that
others can't.

Others will use what | tell them against
me. '

There are some people | don't like.




39.

40.

41.

42,

43.

44,

45.

46.

47.

48,

49.

50.

51,

| am more sensitive to criticism or
rejection than most people.

| find it difficult to start something if |
have to do it by myself.

| have a higher sense of morality than
other people.

| am my own worst ¢ritic.

| use my “looks” to get the attention
that | need.

| very much need other peopi'e 1o take
notice of me or compliment me,

| have tried to hurt or kill myself.

| do a lot of things without consideﬁng
the consequences.

There are few activities that | have any
interest in.

People often have difficulty
understanding what | say

| object to supervisors telling me how |
should do my joh.

| keep alert to figure out the real
meaning of what people are saying.

! have never told a lie.




52.

54.
55.
56.
57.
58.

59.

60.

| am afraid to meet new people
because 1 feel inadequate.

. | want people to like me so much that |

volunteer o do things that I'd rather not
do.

| have accumulated lots of things that |
don't need but | can’t bear to throw out.

Even though | talk a lot, people say that
| have trouble getting to the point.

{ worry a lot.

| expect other _peopie {o do favors for
me even though | do not usually do

- favors for them. :

| am a very moody person.

Lying comes easily to me and | often
do it.

i am not interested in having close

" friends.

61.

62.

63.

| am often on guard against being
taken advantage of.

i never forget, or forgive, those who do
me wrong.

I resent those who have more “luck”
than 1.




64.

85.

' 66.

67.

68.

69.

70.

71.

72.

78,

74.

75.
786.

77.

A nuclear war may not be such a bad
idea. '

When alone, | feel helpless and unable
to care for myself.

If others can't do things correctly, |
would prefer to do them myself.

| have a flair for the dramatic.

Some people think that | take

-advantage of others,

I feel that my life is dull and
meaningless.

| am critical of others.

I don't care what others have to say
about me.

| have difficulties relating to in a one-to-
one situation.

People have often complained that |
did not realise that they were upset.

By loaking at me, people might think
that Pm pretty odd, eccentric or weird.

| enjoy doing risky 'things.
| have lied a lot on this questionnaire,

I complain a lot about my hardships.




78.

79.
80.

81.
82.
83.

84.

- 85,
86.
87.
88.
89.

80.

| have difficulty controlling my anger, or
temper

Some people are jealous of me.
| am easily influenced by others.

| see myself as thrifty but others see
me as being cheap.

When a close relationship ends, i need
to get involved with someone else
immediately,

| suffer from low self-esteem.
| am a pessimist.

| waste no time in getting back at
people who insult me.

Being around other people makes me
Nervous, ' ' '

in new situations, | fear being
embarrassed.

| am terrified of being left to care for
myself,

People complain that I'm “stubbom as
a mule.”

| take relationships more seriously than
do those who I'm involved with.




at.

92,

93.

94.

85,

96,

I can be nasty with someone one
minute, then find myself apologizing to
them the next minute.

Others consider me to be stuck up.

When stressed, things happen. Like |
get paranoid or just “black out.”

| dor't care if others get hurt s0 long as
| get what | want.

| keep my distance from others.

{ often wonder whether my wife
(husband, girifriend, or boyfriend)

- has been unfaithful to me.

g7.

98.

| often feel guilty

| have done things on impulse
(such as those below ) that could
have gotten me into trouble.

If you answered true, please check all that

apply to you:

P oopp

Spending more money than | have
Having sex with people 1 hardly know
Drinking too much

Taking drugs

Eating binges

Reckiess driving

oouuoo




9¢.

When | was-a kid (before age 15), | was
somewhat of a juvenile delinquent, doing
some of the things below.

T F
Now, Check « alf that apply to you:
(1) Iwas consideredabully. ............... a
{2) 1used to start fights with other kids. . .. ..., a
(3) tused aweapon in fights that L had. .. ..., a
(4) [ robbed ar mugged other people. ... ... .. (W
(5} | was physically cruel to other people...... O
(8) 1was physically cruel to animals. .. ....... Q.
{7) 1orced someone to have sex withme, . ...
(8) Hiedalot ... ...vi i a
{9) | stayed out at night without my parents -
permission. .. ..... e Q

{10) | stole things from others, ... ........... W
(19) Tsetfires. . ..ooenn e n.. R
{12) 1 broke windows or destroyed property. .. .. Q
(13) | ran away from home ovemight

more than oncs. ... .. P P |
(14} | began skipping school, a jot,

heforeage 13, .. . coev e Q
(15} 1broke into somecne’s house, )

bulldingorear. .. ... a

Ghark —éww/ﬁsc < gou tirne
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Comprehensive Holistic Health & House Calls Patient Demographic Data
7751 Treadmill Circle, Liverpool, NY 13090
(315) 622-9241
Patient’s Information:
Patient: DOB:

Address:

Home Phone: Genderr OM OF
Work Phone:
Cell Phone:
Other Phone {Specify):
Email:

SSN:

Marital Status: 318 OM OW OD

Employment: I Full time O Part time [0 Retired [ Disabled [0 Student
Employer (if applicable):

Referred by:

Family doctor:

Parent’s Information (if applicable):
Parents’ Names:

Parents’ address(es). [ Same as patient

Parents’ Home Phone(s):
Parents’ Work Phone(s):
Parents’ Cell Phone(s):

Parents’ Other Phone(s) (Specify):
Parent’'s Email(s):
Guarantor’s Information (Person financially responsible for the patient):
Guarantor: OO Self O Parent (If self or parent skip to the next section)
Guarantor's Name;

Relationship to the patient:
Guarantor’'s address: 0 Same as patient

Guarantor's Home Phone:
Guarantor's Work Phone:
Guarantor's Cell Phone:
Guarantor's Other Phone (Specify):
Guarantor's Email:

Insurance Information:

Primary Secondary
Company: Company:
1D # iD#
Group # Group #
Subscriber's Information: Subscriber’s Information:
Name: Name:;
DOB;: DOB;
SSN: SSN:
Employer: Employer:
Other Information:
Emergency Centact:
Other:
Signature: Date:

CHHHC Demographics 12-08.doc




Diate:

Pt Name.

i Comprehensive Holistic Health & House Calis 7754 Treadmil Gircle
Division of Holzer Entarprises Liverpool, NY 13090

Lynne Odeli-Holzer, MSN, FNP, NPP 3156225241 Voice & Fax

Registered Nurse Practitioner in Famity Medicine & Psychiatry hhh@holzerent.com -

PSYCHIATRIC EVALUATION-—-ADMISSION EVALUATION

1. AEGI‘!ZS: {List risk ‘actors inciuding danger io seff & otbers [specify degree of sk and targets] physical health condition/neeads;
ALLERGIES: CPL status/legal 1ssuas;

2. Shief Compiaint: (ncluds the sources of the information and reliability).

3. History of the Present HIness: (nclude onset of iiness & circumstances leading to screening/admission. info:.‘maiion

from treatment providersireferring agencies. }

4. Significant History: Consider the following:
a. Mentai Heaii.h: i include first psychiatiic symptom, circumnstances and frequency of previous hospitaizations, medication
response and major side effects and dangercus behavioss. Also nclude current treatment providers, medications, medication reaponse and
major side effecis (incloding over-the-counter. harbals and vitamins], name & phone numbers of prescribing physicians, treatment
compliance, family history of mentai ilness, physicalisexual abuse as a victim or a perpetrator, dacompersation and nosphtalization patterns
[nature, frequency. circumatances. and outcomest;.

‘.-
[}
n

COHMSOF D EVWINWORDNGOD S\ srmrg'Pyycharme Admisgion-Evgluationt don Pags o4 Last prmed




Pt Narae:

Data:

b. Physicai Health: (redicstions [including over the counter. nerbals. and vitamins], & presuribers on raverse high risk
behaviors for HIV STDs. history of communicatle iinesses.) Add any significant findings on Physical Examinaticn & Assessment, any

notential interactians between mental and physical problamsnesds

Eating D/O7
Cutting hx?

¢, AlcoholiSubstance AbBUSe: (Incude substancels) of abuse, length of dependency irequency and ateount. any

withdrawat symptoms. treatrment or detox admissions.)
Nicotine
THC
ETOH
Others:

d. EducationWork hx:

e. Developmental/Family: {genogram on reverse when appropriate)

f. Cuitural/Spirituai Issues:

5. Mental Status Examination: (Use direct quotes
from patient when possible, and describe the tests used {o
determine cognition and estimation of intelligenca.}

Relationship to Interviewer: Pieasant indifferent Fassive Aggressive
Suspicious Dramatic Manipulative Seductive Cooperative Guarded
Uneooperative Befligerant Comments:

Appearance: Meat and appropriately dressed  Uisheveled
Irappropriate for weather Diny Comments:

Attitude: Cooperative Uncooperative  Altempis to answer ta the point
Comments:

Behavior: MNormal motoric Mannsrsms  Agitated Restless Paucity of
movement Comments:

Spegch: Nommairate, low & articutation Pressured  Stured  Inarticulate
Siow Dysarthric Comments:

Thought Process; Goal Dirested Goal Achievad Tangentisl
Circumstantial Loose Incoherent Perseveration Blocking Neologisms
Vague Commenis:

Memory:

COMESOFFICEWANWORDDOCES Forma Payomame A0 missicn-Evaipation® dec

1ix
[
o
S

Thought Content: No abnormal content  Deiusions Paranoia
ideas of Reference Obsessions Phobias Hopeless Poverty of
Content Heipless Comments:

Percepiual Disorders: Haflucinations (Auditory_ Visual__
Tactile__ Offactory__ Gustatory__ Comments:

Mood: Euthymic Sad Elated Anxious Angry Fluctuating Labile

brritable Comments:
Affect: Normat Range & Intensity  Appropnate  Blunied  Fiat
Congruent Labile Comments:

Impuise Control: Mo Evidence of Problems  Fights  Alcohol or
Substance Abuse Intrusiveness Criminal Conduct Comments:

Sensoriumil of ©:  Alen Lethargic Flucivating  Comments:

Atiention Span; Seral sevens (thre= of mor2) "WORLD'
saciowards  Mormal  impaired Commanis:

immediate, Digit Bpan 85296 Can repeat Yes  No

Last printza 11,803




Pt Name: Date:
Can repeat: brown honesty, tutip Yasz  No Recent: Can recal yesterday's susper  Yes MC
Remembers all inree after 5 minutes Yes No __ 13
Rermote: Can racai; Date of Binh Yes No

immediate retertion_and recall:  MNomal impaired Phone Number Yes Mo

Birth Placa Yes No
Comments: Yihere raised Yes No
Last grade Yes Mo -

Ability to Abstract and Generalize:
Meaning of “Ali that glitters is not goid "
ARSWer.

What is the simifarity betwean and apple and an orange?
Answer:

Ability to Abstract: Gocd  Impaired

Commeants:

Estimate of intelligence: [Bush, Clinton, Reagan. Carter]

Can name last four presidents Yes
No
Can name four large US cities Yes
No

Intelligence is rated: Per the above
Comments:

Asg par formatl 1Q testing

Answers “ron” to “What metal is attracted to a magnet?” Yes No
Answers 'B07 o “How many minutes are there in an houwr?™ Yes No
Answers “407 to "What is 8 x 577

Can spell ‘telephone”

Ahove average

Average Below average

Insight and Judgement:

Is patient aware of his/her problems or mantal Hiness? Yes

Na

Does patiant answer “Mail it” to “What wouid you do if you found a stamped agdressed envelope lying on the street?” Yes  No

Yas No
Yes No

Insight is: Good impaired Markedly impaired Judgement is: Good  Impaired  Markedly Impaired
Comments
Add descriptions of the right 1=;;Gne 1=Nong
oladiby o Histar 2=Miid 2=Mild
Suicidality: (Inciude faml ; =
Current I (Inciu past ’};‘QEMWJ J=pAoderate 3=Moderate
e s ory 4=Severs 4=3evers
O= U nknow C= Unknawn 3=F; - e
S eNons 1=None F=Extreme I=Exrems
2=Mitd 2=Mild .
F=Moderate S=hArnterate Current Life Stress: (Stressors, interpersonal
4=Severa 4=Severe support systems, Dasic needs suppors).
S=Extreme S=Extreme Cuent Past History
0= Unknowr 0= Lnkrowr
Selfdnjurious {(non-suicidal) Behavior: 1=':0ne '=Nore
{Type. frequency. circumstances. direct ham). 2=t 2=Mud
Current Past History 3:2‘!0dera-.e 3:!\Sr!ﬂ0de_rate
0= Unkeawn 0= Linknown ii avers 4: Ve
1=None 1=Nonea s=Extrame s=Extreme
2=Mild Z2=Mild
s=Maderaie 3=Maderate Medical Sirgssor; (Acute or Chronic)
4=Zavarg f:“%evere Current Past History
S=Extreme t=Cxireme I= Unkpows = Unsndwr
1=Mone 1=Mona
Interpersonal Vicience; (ideation, intent, threats, R 2-Mia
prior acts, predatory behavior, consider family historys. :;Se\,:rfte :_SE‘:'S:SM
Current Past History EeE e St atrom
0= Unknawn = Unknown = EElreTe
1=Mone i=Noneg L. i
2=Miid 2=Mild Criminaiity; (Nature relationship to mental itiness)
3=Modarate I=Mogerate Cusrent Past History
4=5evers 4=5evere G= Urkrown 3= Unkncam
E=Extreme d=Extreme 1=Mone i=Maone
2=hdild a=Mild
Non-Compliance Level: (psychiatric/medical/substance T ocerale iSovre
abuse treatmem, basic nseds, legal requiremsanis) S=Exirame S=Extreme
Current Past History T
0= Unknown Q= Unknown
COMSOFRICEWHNWOROMDOC S Fermsfeychiaiic Aamission-Evateaton ! doo Page 3ot 4 Lag ponted 11:9/05




Pt. Mame. Date:

High Profile Behavior: {Dangerousness, Ml ffM"{ N
potential far arrest, kigh ievel of community atiention, ] i:;*:?fr"a‘e i-Mocerate
Current Past History P b tome
2= Lipknomm 0= Llnkcwm e M
1=MNone 1=MNone

Has anyone physically hurt the patient by pushing, grabbing. stapping. hitting, choking ar kicking, forcing sex or sexual acts the patient
did not wani to do?

Has the patient been threatened to be hurt or with having someone close to them huit? T
Has the patient been constantly put down or told that helfshe is worihiess?

Doses the patient feel he/she has been stalked, checked up upon, or foilowed?

Does the patient identify anyone who has made him/her afraid?

If any of the above have 'Y for 'Yes”, please explain here & list response

8, Strengths/Weaknesses:

7. DIAGNOCSIS:
Axis I 1
2
3
Axis H:
Axis IH:

Axis IV: PSYCHOSOCIAL STRESSORS:
1. Stressor(s)

2. Severity: 1__None 2__ Mild 3_ Moderate 4__Severe 5 _ Exitreme 6__Catastrophic
0__Inadeguate Information/No Change
3. Duration: Predeoiminantly 1__Acute Event 2_ _Enduring Circumstances

Axis V. GAF Cuitent: GAF Highest in Last Year: GAF Goal-

3. NEEDS/RECOMMENDATIONSANITIAL GUALS:

8 NOTIFICATION TO OTHER TREATMENT PROVIDERS: (Use Reverse for more names & numbers)

Signature:; Thile: Date;

CORBOFEICEWINWORDMDOCSForme R sychisiic Admizsion-Evalvationt doa Page 4 nid Lagt premted 11/9/708




HIPAA Compliant Authorization for Release of Medical Information

New York State Department of Health and Confidential HIV* Related Information
]

This form authorizes release of medical information including HIV-related information. You may choose to release just your nen-HIV medical
information, just your BIV-retated information, or both. Your information may be protected from disclosure by federal privacy law and state law.
Confidential HIV-related information is any information indicating that a person has had an HIV-related test, or has HIV infection, HiV-related
illness or AIDS, or any information that could indicate a persen has heen potentially exposed to HIV.

Under New York State Law HIV-related information can only be given o pecple you allow to have it by signing a written release. This information
may also be released to the following: health providers caring for you or your exposed child; health officials when required by law; insurers to
permit payment; persons involved in foster care or adoption; official correctional, probation and parole staff; emergency or health care staff who
are accidentally exposed to your blood, or by special court order. Under State law, anyone who illegally discloses HIV-related informaticn may he
punished by a fine of up to $5,000 and a jail term of up to one year. However, some re-disclosures of medical and/er HEV-related information are
not protected under federal law. For more information about HIV confidentiatity, call the New York State Department of Health HIV Confidentiality
Hotline at 1-800-962-506%; for information regarding federal privacy protectien, call the Office for Civil Rights at 1-800-368-1019.

By checking the boxes below and signing this form, medical information and/or HIV-related information can be given to the pecple listed on
page two {or additional sheets if necessary) of the form, for the reason(s} listed. tIpon your request, the facility or person disclosing your medical
information must provide you with a copy of this form.

I consent to disclosure of (please check all that apply): E] My HIV-related information
[ ] Both(ron-HIV medical and HIV-related information)
[7] My non-HIV medical information **

Information in the box below must be completed.

Name and address of faclity/person disclosing HIV-related and/or medical information:

Nare of person whose information will be released:

Name and address of person signing this form {if other than above}:

Relationship to person whose information will be released:

Describe information to be released:

Reason for release of information:
Time Period During Which Retease of Information is Authorized From: Te:

Disclosures cannot be revoked, once made. Additional exceptions o the right to revoke consent, if any:

Description of the consequences, if any, of failing to consent to disctosure upen treatment, payment, enrollment or eligiblity for benefits
{Note: Federal privacy regulations may restrict some consequences):

Al facilities/persons listed on pages 1,2 (and 3 if used} of this form may share information among and between themselves for the purpose of
providing medical care and services. Please sign below to authorize,

Signature Date

*Human Immunodeficiency Yirus that causes AIDS
** I releasing only non-HIV medical information, you may use this form or another HIPAA-compliant general medical release form.

DOH-2557 {8/05) p 1 of 3 Please Complete Information on Page 2.
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Complete 1nfonnat|on for each facility/person to be given general medical information and/or HIV-related information.
Aftach additional sheets as necassary. Itis recommended that blank lines be crossed out prior to signing.

Name and address of famllw!person to be given genel edical and/qr HIV related infoimation: A i
& g :‘:’ \ ST ‘i{){"‘#u 7 W4l (aH%
147 Areadwl) (‘ 1 n.\&
Liveanl, W4, Zdh- Jd 0

'\

Reason for release, if other than stated on page 1:

If infermation o be disclosed to this facility/person is limited, please specify:

Name and address of facility/person to be given general medical and/or HIV-related information:

Reason for release, if other than stated on page 1:

If information to be disclosed to this facility/person is limited, please spacify:

The law protects you from HIV related discﬁmiﬁaﬁon in hausing, employment, heatth care and other services. For more information call the
New York State Division of Human Rights Office of AIDS Discrimination Issues at 1-800-523-2437 or (212} 480-2522 or the New York City
Commission on Human Rights at {212) 306-7500. These agencies are responsible for protecting your rights,

My questions about this form have been answered. I know that I do not have to allow release of my medical andfor HIV-related
information, and thatI can change my mind at any time and revoke my authorization by writing the facility/person obtaining this release. 1
authorize the facility/person noted on page one to release medical and/or HIV-related information of the person named on page one to the
crganizations/persons listed.

Signature Date
(Subject of information or legally authorized representative)

If legal representative, indicate relationship to subject:

Print Name

Client/Patient Number

DOH-2557 {8/05) p 2 of 3




Complete information for each facility/person to be given general medical information and/for HIV-related information. -
Attach additional sheets as necessary. Blank lines may be crossed out prior to signing.

Name and address of facility/person to be given general medical and/or HIV-refated information:

Reason for release, if other than stated on page 1:

If infermation to be disclosed to this facility/person is limited, please specify:

Name and address of facility/person to be given general medical and/or HIV-related information:

Reason for release, if other than stated on page 1

If information to be disclosed to this facility/person is limited, please specify:

Name and address of facility/person to be given general medical and/or HIV-related information:

Reason for release, if other than stated on page 1:

I information to be disclesed to this facility/persen is limited, please specify:

If any/all of this page is completed, please sign betow:

Signature Date

i Chent/Patient Number

DOH-2557 (8/05) p 3013
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L] Checklist” | yynE ODELL-HOLZER, NP, MSN .

L] for Adults  Registered Nurse Practtioner i Family Health & Psychiatry

Fax: (315) 622-g241 Health & liness
[E' hh t com Treatment & Education

John A, Schinka, FPh.D.

Name _
Last First Inmitiaf
Age Sex Today's Date

DIRECTIONS

a mark (X) next to the answer that describes your history or current life. Many questions have
a space labeled Otherfor writing in an answer if the correct answer is not provided. Questions
lollowedby the symbof (11 should be marked with aftthe answers that apply. Forquestions
that do not apply, mark the answer Does not apply.

EXAMPLE
28. Did you start school in kindergarien or the first grade?
___ A Kindergarien
—.__B.Firsigrade
—_C.Other

PAR poychologicat Assessment Resources, Inc./P.0. Box 998/0dessa, Fl. 32556/ TOLLFAEE 1-800-331.TEST




. PRESENTING INFORMATION

1. Whatis yourrace?

__A. White __E. Asian

__B. Black ___F. Native American
—. 5. Oriental. __G. Other

__ D). Hispanic

2. Who referred you here, or recommended that you come
here?
___A. Noogne, came by ___F. Acommunity agency
yoursetf 3. A priest, pastor, or ather

___B. Atriend religious staff person
_C. Amember of your __H. The poiice
tamily __ L Ajwdge

__D. Family doctor
__ E. Doctortreating you
' for a medical problem

4, Giher

3. What is the main protlem that fed io your coming here?

___A. Have no problem 3. Prablems with ioh

__ 2 PDepression ___H. Problems with alcohot

___C. Anxisty __ L Problems with drugs

___D. Problerns with __J. Heaith problem
thinking clearly ___K. Facing criminad charges

__E. Problems with ___L_ Being physicaily abused
marriage M. Other

__F. Problems with family

4. In your owrn opinion, how severs is this problem?
__A Doesnotanply __E. Sobadihatyou are

__B. Mid unable o meet any
__C. Moderate of your responsibilities
___ . Severs

5. HMow long have you had this problem?
A, Does not apply ___E. Forthepastyear

__ B. Forthe pastseveral __F. Farthe pasttwo years
days __ . Forthe past several
__ C. Forthe past several yoars
weeks
__ 0. Forthe past several
months

. Which of the following has this probiem afiected () ?
__A. boes notapply __©. Your personal

L]

__B. None relgtionsnips
__G. Your performance __E. Your haghh
at work

7. Have you been treated for this probiem before?
__ A Doesnotapply _E. Yes, butwithout
__B. No success
G, Yas, with sucgess
__D. Yes, but with only

partial success

8. What other probiems are you having {1 1#1#)?

___A None ___H. Problems with
__B. Depression alechol
G Anviety ___1. Problems with drugs
__ b, Problems ___ Facing criminal
with thinking clearly charges ~.
___E. Problems with __ K. Being physically
marriage abused -

F. Problems with family  ___L. Other
G. Problems with job

. FAMILY BACKGROUND

8. Wha primarily raised you?

__ A Nauralparents __H. Auni and uncie

__B. Natura! father L Aurg

__C. Natural mother __J. Uncie

_ 0. Natural father and i. Cider brother
stepmother L. Older sister

__E. Natural mather and M. Adoptive parenis
stepiather __N. Foster parents

__F. Grandparenison _. . Omhanage
father's side __. P. Charftable institution

. Grandparants on Q. Other

msther's sige

10, When growing up, how many children were in your family?
A. Does not apply ___ G 8including yourself
B. You were an only . 7including yourself
chiid 8 including yourself
C. 2 including yourself Sincluding voursel
L. 3inchuding yourself . 10 including yourself
E
F

MRS T

. 4 inciuding yourself . More than 10
. §inchuding yourssif including yourself

11. Of the other children in vour family, how many wera
stepbrothers and stepsisters?

__ A Does not apply G5
_ B.None _r. 8
G L7
b2 _ 4. B
__E. 3 __ K. Morethan 8
__F. 4
12, Which chiid were you?
___A. Doesnot apply. you G, A middie child
were an only child __D. The oldest chiid

__ B. The voungest chiid _ E. Other

13. Where were you bom?

__ A Intnited States __F. inSouth America
__ B, InCanada G InCentral America
_ L InMexico ___H. Inthe West Indies
__ D InEurope __\. Oiher

__ E. inAsia




14,

16,

18.

18,

As a child, where did you primarily live?

__A Onafarm
B . Inaruralarea
__ G, inasmalltown
D inasmall city
__ E.inalarge cify

- As a chiid, where did you liva?

A In United States
__B.inCanada

.G, In Mexico

- B InEumpe
__E.InAsia

. F. In 3outh Americg,

___H Other

__ F. masuburbh
_..G. In many different

nlaces

__G. In Central America
. H. InWoestindiss
__ b In many different

couninas

4. Other

How much ediication did your father compiete?

A Does notapply
__ B Donotknow
G, Less than eighth
grade
D. Eighth grads
E. Some high schoof

your father did?

__ A Does not apply

B. Was primarily
unemployed

C. Worked in many
different occupations

D. Unskilied worker

E. Skilled warker

F. Clerical worker

G. Salesperson

H. Small business
owner

.. F. High school graduate
__G. Some collage

__H. College graduale

__ L Posigraduate work
.. FPosigraduaie degree

. When you ware growing up, what was the main type of work

__ L Technical specialist
-} Business manager
___ K. Health professienal
L. Social services
professional

__ b Business execttive
. N. Notemployed

ouiside the home

__ G Milidary service
__B. Other

How much education did your mother complete?

4. Does not apply

B. Do notknow

C. Less than eighth
grade

. Eighth grade

. Some high school

m

_.F. Bigh schooi

graduate

__G. Soma coliege

__H. College graduate
I Postgraduate wark
__.J. Poeslgraduale degree

When you were growing up. what was the main type of work

your mother did?

A, Does not apply
E. Was primarity °
unemployed
C. Worked in many

different pccupations
0. Unskilled worker
E. Skilled worker
F. Clerical worker
. Salesperson
H. Small business
owner

__ L Technical specialist
__d. Business manager
___ K. Health prafessional
__ L. Bocial services

professionai

__ M. Business executive
___N. Notemployed

ciitside the home

_ O Military service
__P. Other

20. When you wera growing up, what was the main source of

income for your famiiy?
A Does not apply
__B. Fathers job

__ C. Mathers job
__D. Both parents’ jobs

__E. Woltare

___F. Alimony
___{. Child suppon payments
. H. Other

21. When you were growing up, how wuuld you characienzs

your farmity?

__ A, Doas not apply
___B..Poverty levei
_ GC. Lowercdlass

. D. Middie class
__E. Upperclass

itl. CHILDHOOD AND ADOLESCENCE

2z. How oid was yous father at the time of your birth?

_ A Donotknow
__ 8 159
_ C.20-20

___B.30-39
__E. 404¢
. F. Bl oroider

23. How old was your mother ai the time of your birth?

___A. Donotknow
__B 15-ig
I s e

™
~

Dirth 7 fep

__ A Donotknow

5. Normal, no
unusual problems

. Premature birth

. Long lzbar

. Somplications
with dslivery

moo

__D. 3039
__E. 40-48

F. 50 or oider

. To your knowiedge, what wers the condilions of your

__F. Motherifl attima

of birth

G Treated in intensive

eare affer birth’

___H. Cther

25. To your knowladge. when did you learn to walk and talk?

__ A Donoiknow

__ 5. Atthe normal age

. Earfier than most
children

___B. Later than most

chitdren

26. Which of the tollowing childhood iinesses or injuries did vou

have (P 1) ?

. Mone

- Do not remember
. Measlas

. German measies
Mumps

Chicken pax
Polie

- Astbma
Diabetes

RERRERR

|

TIHIMUO®DE

o
~d

.28 & child (prprpery?
__A None

__B. Appendeciomy
__C. Tonsillectomy

___B. Other

. J. Rheumatlic fever
_ ¥ Tubercuiosis

__ L. Meningitis

.M. Broken arm

__ M. Brokenleg

. C. Serious head injury
___P. Other

. Which ofthe foliowing operations did you havé

———— e

28. Did you start school in kinderganten or the first grade?

__A. Kindergarten
. B. Firstgrade

_C. Other




29,

31.

32

t
(W]

34

35.

a7

How old warse you when vou started school?

A4
_B.5

_C.6

1-8 (4o ?

___ A Public school:

. B. Private school

___C. Parochial scheg!

__ . Schoolfor the
hanrdicapped

_ b7
_E. 8
__F. Other

. What types of schools did you atftend from gradas
__E., Orphanage school

__F. Miittary acaderny
__@. Boarding school

_ H. Chher

Did yau have any prablems when you first startad

SChook (s 117

__ A Noproblems that

you remember
__B. Were afraid of school
and di¢ notwantto go
__C. Weresickalotand
missed 3 iof of schooi

__D. Had o be punishedto
forcayoutogote
school

__E. Other

Which of the following describes your experiences in

grades 1-87

__A. Generally received
exceflent grades

__B. Generally received
good grades

1-8 {112
__ A& None
___B. Had special classes

___C. Generally received
average grades

D). GGenorally received
poor grades

. Which of the following describe vour expertences in grades

___ D Hadto repeat more
than one grade

for zlearning disabillly __ E. Had special uloring

___C. Hadiorepest agrade

Which of the foliowing describes your expariences in

grades 1-87

___ A Enioved school

__B. Feli neutral about
sehoo!

__C. Dislikad school

Which of the Ioliowing describes your expseriences in

grades 1-87

__A. Got along welt with al!
your teachers

___B. Got along well with alt
but 2 few of your
feachers

1-8 (13 ?

__A. None

__B. Had to be disciplined
in school frequently

__C. Were suspended

C. Usually gotelong
poorly with vour
teachers

. Which of the fo!iowiné describe your sxperiences in grades

___ D Were expelled
from scheol

___E. Cther

Which of the following describes your experiences from

ages 5-137
___A. Had many friends
_B. Had several friends

___G. Hadfew friands
__ b. Hadpo friends

38. Which of the foliowing describes your experiences from

ages5-137
A, Rarely gotinto troubie
__B. Frequeniiy got
into troutie
__ . Were always gaiting T,
into trouble

__ D Were considered a
delinguent child

38. Which of the iofiowing describe your experiences from ages

513 ()7
__A. None __ {3 Had a lot of medical
__B. Parenis did not get problems

along __H. Woers physically
_ C. Parents got divorcad abused
__ D Family moved a ot __ I Were sexugzlly
___E. Family had financial abused

probiems __J. Other

F. Did not get along with

brothers and/or sisters

4. How would you describe yoursel as 3 child from ages

47,

5-13 (i} 7

__A. Active __K. Sty
__B. Passive ___L Lonely

__ G Happy _ M Cuist

__D. Gontent __ M. Noiay

__E. Unhapoy __ 0. Coordinated |
__F. Calm __P. Clumsy

_ G. Nervous __ 02 Inteiligent
__H. Feariu _ A Dubi

__ 1. Moody 5. Other

___ L Outgoing

How would vou dascribe your family relationships while you
were a child from ages 5-13 (1) ?

A, Does not apply __E. Supportive

2. Marked by freguent __F. Warm, close

arguments __ G Cold, distant
__C. Marked by physical __H. Other
fights

B, Unsupportive

42, How oid were you when you siarted the 8th grade?

__ A, Did not attend the __E 14

9ih grade __F. 15
Bt _ G.1i8
__C. 12 __H. Other

D13
43. What types of schiools did you attend from grades

B-12 (o pe ey ?
___A. Dossnotapply __F. Omphanage school
__B. Publicschool __G. Military academy

__ . Private school __H. Boarding school
D, Parochiat schonl 1. Other
__E. Schoolforthe

handicapped




44. Uid you have any problems when you first started the 9th

grade (1p)?

A. Does not apply __E. Were airaid you wouid

___B. No problems that you not do well
rernember academically
__C. Wereanxious about  __F. Were afraid you would
starting high schoot notfitin
D. Weresick alotand ___G. Other

missed g lot of school

. Which of the foliowing describe your experiences in high
school {1 )7

___A. Doesnotanply __D. Received average

__B. Received excallent grades

grades __ E. Received poor grades
__ €. Received good

grades

- Which of the following describe your experiences in high
SChoo! {1 1) ?

__A. Doas notapply __D. Had to repeal a grade

__B. Nons __E. Hadto repeat mare
__©. Hadl special classes than one grade
forleaming disabilty £ Had speciai utoring

. Which of the following describes your experiences in high
school?
A Doesnot apply
___B. Enjoyed schop!
__ C. Feltneutraf about
school

__D. Disiiked school

. Which of the following describes your experiences in high
schoo!?

A, Doesnot apply __ B Usually got 2long

___B. Got ziong well with ali poorty with your
your teachers teachers

. C. Got along well with ait
but a few of your
teachers

. Which of the following desaribe your experiences in high
schoo] (s ?
A, Does not apply . E. Were expalled from
B. Nore school
C. Hadtobe disciplined __F. Other
in school frequently
B, Weare suspendad

. Which activities did you engage in while in high
school (L p)?

__A Does not appiy __ L Academis clubs (math

B. None . club, science ciub, etc.)
C. Team sports {junioror __ J. Hobby clubs {chess
senior varsity) club, stamp club, efc )

B Intramural sporis K. Yearbook

__E. Choir __ L. Student newspaper
__F. Gleeclup __ Wi Band

__%. Cheerieading __ N. Other

__H. Student government

__A. Didnotdaie

LH

. Didt you graduate from h.igh school?
__A Y¥Yos F. No, dropped out

__B. No, dropped out because of heatth
becatse of poor probiems :
grades __G. No, dropped out

__ T, No, dropped out because you got™- .
because of discipling pregnarnt '
probiems __H. No, dropped out

_.D. No, dropped out io because girlfriend got
Work to support famiiy pregnant

___E. No, dropped out L No,becauss
because of drug
probiems

. Which of the folfowing describes your experiences from

ages 14-187
__ A Had many close __C. Hadfewclose friends
irends _._ 0. Had no close friends

__ B Had gaveral cloge

frignds

53. Which of ths foliowing describes your experiences from

ages 14-187
__ 0. Usually had a steady

__ B Dated infrequently giriirendiboyirieng

__C. Dated reguilarty

i, Which of the following describes your experiences from

ages 14-187

__A RBarelygotinictrouble _ 0. Were considered a
. B. Frequetly gotintp

telinauent child
trouble

C. Were aiways getting
into trouble

- Which of the foflowing describe vour experiences from ages

14-18 (o pr )7

A Mone .. G. Had a ot of medical
___B. Parenis did notget oroblems

along __H. Were physically
_.C. Parents got divorced abused
. b. Family moved a2 ot L Were sexually abused
___E. Familv had financiai . THher

proeblems '
__F. Didnot get along with

brothers and/or sisters

. How would you describe yoursali from ages

14-18 s 1oo)?

A Active - __K Shy

___B. Passive _ L Lonely
__C. Happy M. Quriet

__B. Content _ M. Noisy

__E. Unfappy __0. Coordinated
__ F. Calm __P. Clumsy

_ @G. Nervous _ Q. Intelligent
_ H. Fearfud __R.Duf

__ L Moody __ 5. Cther

. Quigoing

\




57. How wouid you describe vour farnily relationships when you
wete ane 14-18 (s} ?
__ A, Dopesnotapply
__ B. Marked by frequent

__E. Supportive
___F. Warm, close

arguments _..G. Coid, distant
__ G, Marked by physical ___H. Other
fights

__ D, Unsupportive

58. What were your plans when you ieft high school {sie7
__ A Didnotreally __ D Planned to get married
have any plans __E. Planned toenierthe
_ B Plannediogoto armed services
work ___F. Other
__ C. Planned to

sontinue education

V. EDUCATIONAL AND OCCUPATIONAL HISTORY

59. Have you completad any farmal post-high school
education {L~}?

__ A Ng __ G, Have sdegreairoma
__B. Atterded but did not technical school
compiete junior ___H. Atftended buadid not
college cempiete a business
. f
__C. Have a degres from schoot
a junior college I Haveadegresfroms
__ [ Atiended collegs or business schoal
university bit did not  __J. Attended but didl rot
complete degres complete a secretariat
H
__E. Havegregresfroma schooi .
college or umiversity K. Have adegreeiroma
et sob
__F. Attended but did not secretariai sonoo!
compiete techrical [ Other
school

)

50. Have you completed any posigraduate wark?

__ A Mo __ D Obtained Doclorate

___B. Beganbut dic not __E. Obtained madical
compiete a degrea
postgraduate degree £ Obtained law degres

. Obtained Master's __ 3. Other
degree

&1. Have you served ini the milltary?

__ A Mo ___H. Yes, enfistedin

B, No,weraz the Marings
sonscienticus __ 1. Yes, enlistedin
cliactor tha Coast Guard

__ {3, No, leftcountry to ___J. Gurrently serving
avoid the draft in the Army

__D. ¥es, drafied into K. Gurrently serving
Army inthe Nawy

__E. Yes, enlisted in L. Currently serving
the Army in the Air Force

__F. Yes, enlistedin __ M. Currenty serving
the Navy i the Marines

__G. Yes, enlisted in ___N. Gurrently serving
the Air Force in the Coast Guard-

82.

B3.

How long did you serve, or have you served, in the military?

___A Does notapply _ G G-Byears

___B. Lessthan 1year H. 7-10 yoars
__C.1year __L 11-1Syears
__B.13-23 months __J4. 1B-19years

___E. Zyears K. 2Qyears T2
__F. 3-4years __ L. More than 20 years

Have you served ir the military during a war or
conflict {1 )?
__A. Doesnct apply
___B. Servedduring
peace time only

G o World War i
D, Korean War
___E. Viet Nam Gonflict

. Has your service in the mififary included being stationed

 nutside of the United States?

fo}
n

B4,

89.

. Were you, or have you been, evaluated or treated for

. Which of the following did vol experience, of have you

___A. Does not apply _ C.No

_ B.Yes

. Were you, or have you beei, injured during your ime inthe

SEMice (7

___A. Doss not apply

_ B No

__G. Yes, wounded in
combat

0. Yes buinolasa
result of combat

emoiicnal or psychological probiems white In the '
gorvice (a7

___A. Does notapply __E. Treated on inpatient
__B.No basis
__G. Evaluated
[ Treated on ouipatient
basis

experienced. during your fime in the service ()7

___A. Doesnoctapply __J. Fights with ieflow
___B. None senvicemen
___C. Disciplinary preblems K. Fights with superior
___D. Court-marshal nfficers
__E. Sentencediostockade L. Reduction inrank
_ F. Druguse _ M. Other
__ @, Alcchol abuse
__ B AWOL
L Yourrefusal to follow

orders

What type of discharge from the military did you receive?
___A. Doesnot apply ___E. Dishonorable

__B. SHllin service discharge
__C. Honorabie discharge  __F. Left AWOL, were
___D. Medical discharge never discharged

What was your rank on discharge from the military {current

rank if Hil in service)?

___ A, Does not apply

___B. Officer

___C. Noncommissionead
officar

__ b, Eniisted personnel
___E. Other




70.

1.

73.

74,

|
o

78,

Do you have a service-connecied disability rating?

A. Does not apply

E. No

C. 0- 49 7o far medical
disorder

0. 0-49% for
psychoiogical
disorder

_E. B3-100% for medicai

disorder

___F. 50-100%for

psychological
disorder

At what age &id you begin working full- time?

___ A, Have never worked
full-time

__ B. Beforeage 17

__GC.r

__D.18

. What is your employment status?

___A. Empiloyed

. _ B, Ratired

_C. Homemaker

___ 0. Employed part-time

14
20
.21
. 22 orolder

T O T

. Disabled

. Student

. Unempioyed
. Other

omm

What is or has been your primary oocoupation?

. Unempioyed .

. Unskilled worker

. Skilled worker
Clerical warker
Salesperson

Small business owner
. Technical speciatist

. Manager

HRERR
TEHMMOOE P

|

How long have you been working
A, Not emplayed
___B. less than 1 year
_ G 1vyear

__ A Mone _
__ B Unskilled worker —_
__C. Skilled worker
__ D Clerical worker
__E. Salesperson _
___F. Small business owner  __
__ G, Technical specialist

1. Health professional
. Bocial services

professional

__ K. Business executive
__ L. Notempioved outside

the home

M. Military service
__N. Other

in your currert job?

__ D 2-3ysars
__E. 45ysars
__F. overbyears

78, What other types of work have you dons {17

H. Manager

i. Health professional

J. Social services
professionat

K. Business sxecutive

. Other

Since finishing your education, what is the longest period of
fime you have been unemployed when you were looking for

ajoh?

__A. Doesnot appiy -

8. Lessthan 3 months
__ G, 4-Bmonths

jobs have you had?
__ A Does not apply
B

__ G2
D.3

£

_F.

_a
H

__B. 7Tmonths fo 1 year
__E. More than 1 year

. Singefi fmshmg your education, how many different fuli-time’

a1

. Morethan b

78,

73.

Since finishing your education, how many different part-
time jobs hava you had?

__A. Doesnot apply E 4
_ B4 _F. 5
e _G.B8
b3 H. Morethans  "x .

How many fimas have you been fired or [aid off froma ;ob‘?

___A. Doesnotapply _F. 4
B. None _ G.b

G _HB

b2 . Morethané
E. 3

V. MEDICAL HISTORY AND HEALTH

80.

81.

82.

g3.

- B4

Which of the following have you been reated for as an
BUE [y} 7

A HNone __H. Lowr back pain
___B. Arthritis L Problems withlungs
__C Cancer or breathing

__D. Diabetes __l. Problems with

__E. Epilepsy (seizures} digestive system
__ 7. Heart problems K. Other

___G. Hypertension

What are you currently being treated for (i1} 7

__A. Not being freated __H. Low back pain

__ B. Arthritis I Problems with lungs
_C. Cancer orbreathing

_ D Diabetes . Problems with

___E. Epilepsy {seizures} digestive system
___F. Heart problems __K. Other

__G. Hypenrension :

Do you currently have any physical problems that are not
being freated by a medical doctor, but should be (=) ?

_ A Np __F. Pain
__B. Chestpain __G. Stomach problems
__ G Difficulty with ___H. Vision problems
breathing __ b Other
__D. Dizziness
_ E. Lossof
consciousness

How many cigareties a day do you smoke?
__ A, None, have never __B. One pack perday

smoked ___E. More than one pack
__B. None, but used o per day

smoke
__C. Less than one pack

per day

How long have you been smoking (or did you smoke)
clgarettes?

__ A, Have never smoked
__ B. Less than five years
_ C.51ic10vears

__D. Morethan 10 years
_E. Morethan 15 years
__F. More than 20 years




85. Do you drink alcohol?
A No
__B. Qeeasionally

__C. Reguarly
__D. Daily

B8. When you drink alcehaol, how many drinks do you usually

have? )

__A. Doesnotappt __D. Three
_BOne - __E. Four

_ C.Two __F. Fivegrmore

87. Which of the tollowing have you experienced (1 p~}7

__A. None __ G. Received a ticket for
__B. Lost ajob because drinking and griving
af drinking __H. Lostdriver's icense
__ C. Missed work because because of drinking
of drinking __I. Had arguments with
__D. Were in fights friends or relatives
because of drinking because of your
~_E. Were arrested for drirking
being drunk and
disorderly
__F. Had an automohile
accident because
of drinking

88. Do you use any ilegal drugs?
__ A No B Reguiarly

__B. Mo, but did in the past
___C. Occasionally

£89. Which drugs do you, or did you, abuse [ 7
___A. Does nofapply __ B Prescription
___B. Narcotics __ E. Cthar

84

Which is true about your sex lile?
___A. Prefer not to answer __ D. Have no interest
___B. Have an active sex in sex :
life ___E. Areinterested, but are
__G. Are interested in sex. abstaining from sex
but not active at this ~
time :

. Has there been a recent change in your interest in sex?

__ AL Prefer not to answer

_.B. No

C. Yes, an increase in
interast

___D. Yes, adecrease in
interest

Vi. FAMILY HISTORY

T Recreational

50. How iong have you been using, or did you use, Mlegal
drugs?
___A. Does not apply
__B. Less than one year
__C. One year
__D. Twoyears

__E. Threeyears
_ F. Fouryears
__G. Fiveyears
__H. Gverfive years

91. Has there been a recont change in your weight?
___ A No __D. Yes, aweightloss
___B. Yes, a weight gain dueto disting
__G. Yes, sweightioss

82. Has there been a recent change in your appetite?

__A No __ . Yes, aicss of appetite
_ B. Yes,anincreasain
appsiite

83. What problems do you have with your sleep {1 )7

___A. None __F. Hestieasnass

__B. Trouble getting to __G, Wakeupiopearlyin
sleep - the moming

__C.Wakeupalotainight __ M. Sleepenough, but

_B. Don't get enough don't feel rested
sieep __ L Cher

E. Sleep too much

9B,

§7.

98.

89,

100,

Which of the following is true about your natural mothar?
___A. Doss not apply __D. Sheisalivebutin
___B. Donotknow i she is pocr heaith

alive or deceased __E. Sheis daceased
. Bhelis afive and well

Which of the following medical problermns has your mother
had (s p?

__A. Dges not apply __i. Hyperension
___B. Donofknow __J. Lowback pain
__{C. Nane ___K. Problems withiungs
__D. Anhrifis or breathing
___E. Cancer ___L. Problems with
___F. Digbetes digsstive system
___G. Epilepsy (seizures) ___M. Other :

H. Heart problems

Which of the following is true about your natural father?
_ A, Doesnot apply _D. He is alive but in poor
__B.Donotknowitheis heaith
alive or deceased _ E. Heis deceased
__ . Heis alive and well

Which of the Tollowing medical problems has your father
had (s e?

___ A Does not apply __|. Hyperension

. B. Do notknow . Lowback pain
__. None K. Problems with lungs
—__D. Arthritis or breathing

___E. Cancer ___ L. Problems with

__ . Diabetes _digestive system

___ G, Epllepsy {seizures) M. Other

M. Hean problems

Which of the foliowing medical problerns have any of your
brothers, sisters, or children hag () ?

__A. Does not apply __ I Hypertension

_ B. Do not know __ 4. Lowback pain
__G. None __ K. Problems with lungs
__ D, Arthritis or breathing

__E. Cancer __L. Problems with

__F. Diabetes digestive system
__ G Epiiepsy (seizures} . M. Other ]

___H. Heart problems




101.

102.

Which of the foliowing have been treated for psychological
problems (either as an inpatient or cuipatient), other than
alcohol or drug abuse (s 1) ?

__A Doesnotapply __E. Father
__ B. Do notknow __ F. Sister
__C. None . Brohher

D Mother __H. Chidt

Which of the following have had problems with
ateohol (31117

A Doesnotapply . __E. Father
__ B. Bonotknow __F. Sister
. None __ . Brother
___D. Mother __H, Child

. Which of the foliowing have had problems with

drugs (g o) ?

__A. Doesnot apply ___E. Father
~_B. Do notknow ___F. Sister
__C. None __G. Brother
__D. Mother __H. Child

Vil. CURRENT SITUATION

104,

105,

107.

What is your current marital staius?

__ A, Never marrad __F. Separated
B, Never married, but —_ G. Separatad, but living
Hving with a pariner with & pariner
___C. Married __H, Widowed
__ b Divorced ___ b Widowesd, but living
___E. Divoreed, but living with a pariner
with a partner
How many fimes have you been married?
__ A None - & Four
__B.Cne __F. Five
__C.Two ___&. Sixormore
__B.Three
. How long have you bsen living with your current spouse or
pariner?
__ A Doesnotapply _ . 5vyears
__B.1lessthan 1 year __H. &-1t0years
__C.tyear __ bk 1%-15years
_ D.2years 4 1820 years
__E. 3years ___K. Mgre than 20 years

__F. dysars

What is your current spouse’s or pariner's employment
status?

__A. Does not apply __F. Disabled
___B. Employed full-time __G. Student
___{. Retirad __H. Unemployed
__B. Homemaker __ 1. Cther

__E. Employed part-time

108, What is 'or has been your current spouse’s of pariner’s main

oceupation?
A, Does not apply __ 1. Heslth professional
___B. Unskitled worker __J. Social services
_ 3. Skilled worker professional '
___D. Clerical warker __ K. Business executive
___E. Salesperson __L. Netempioyed oufside
__ F. Smal business cwner the home o
__ & Technical specialist __ M. Military service
__ H. Manager __N. Gther

109. Where do you ive?
___A_None, homeiess ___F. Withparents
__ B, House ___G. Withfriends
___ G, Apartment ___H. With reiatives
__ D Trailer I Other

__ E. Condominium

110. What is your household income from gl sources?

__A. Nons __H. 21-25 thousand
_ B lessthan3thousand _ I 26-30thousand
__GC. 3-8 thousand __J. 3t-4bthousand
_ b 7-9 thousand __ . 41-B0thousand
__E. 1812 thousand __ L. Morethan 80
__F. 13-15thousand thousand

5. 18-20 thousand

111. What is tite major source of your househoid's income?

__ A Does not apply ___G. Bocial Sscurity -

B Yourjob - H. Pension

__G. Your spouse’s or __ 1. Disabillty payments
pariner's job __J. Welfare paymenis

___ ) Your chiidren __ K Investmenis

__E. Your parents L. Cther

__F. ltegai means

112. How many childran have you had {count only yvour natural

offspring)?
__A None _E 4
__B.1 _F. 5
G2 __Gs
_ 0.3 __H. Morethan$g
113, How many chiidren cumrently live with you?
__A. Does not apply _F. 4
B None &k
—C.1 __H.s
_ b2 __ L Morgthang
_E3
114, O the children bving with you, how many are stepchiidren?
A Does not apply _F. 4
__B. Naone _G5
LGt _Hs
bz __ L Morethans
_E3
115, How would you describe your retaticnship with your spouse
or partner?
___A Dossnolapply .-~ _=D. Poor
_.B. Good © __E. Other
_ C. Fair

9




1oL, FVIHGT OT 118 IoN0WINg a0 YOu and your spouse or pariner
have arguments about (s ?
_A Doesnotaply . H. Relationships with

__B. None friends
__.C. Money matiers __ 1. Issussrelated to work
__ [ Household chores __J. Manners
__E. Disciplining the __ K. Alcohioluse
childrenn __ L. Druguse
__F. 8ex __ M. Religious issues
—._ G. Relationships with _ N Cther
relatives

117. How often do you and YOUr spouse or partner have

arguments?

—_A. Does not apply __E. Aboutonce a week
— B. Rarely __F. Aboutiwoor three
—_C. Every day tirmes a rmonth

__D. Severaltimesaweek __ _G. Ores amonih or less

118. How would you describe the quality of relatmns‘nps in your

own family (spouse or pariner and children}?

— A, Does not apply _ D Pgor
—. B. Good __E. Cther
__C. Fair

118. Which of the following have you axpearienced in the past
year (s ?

. None

. Separation

. Divarce

. Marriage

. Birth of chiid

. Serious filness ar

injury

. Bpouse or partner

being seriousty il
or injurad

. Death of spouse or

pariner
Child being seriousty
ili orinjurad

_

Death of child -

- Parent baing ser :ous!y

ill or injured
Death of a parent

. Lossof job o
. 8pouse or partner

iosing job

. Changeofjbbs
. Spoise or partner

changing jobs

. Financial problems
. Legat problems
. Other

Notes:

e B




Comprehensive Holistic He'alth & House Calls |
Lynne Odell-Holzer, MSN, FNP, NPP 315.622-9241 voice & Fax

Registered Nurse Practitioner in Family Medicine & Psychiatry hhh@halzerent.com

WELCOME TO COMPREHENSIVE HOLISTIC HEALTH & HOUSE CALLS

Who We Are: _ _ o
Comprehensive Holistic Health & House Cails (CHHHC) is an organization of Nurse Practitioners who primarily
provide medical type house calls. As Nurse Practitioners, we can provide various combinations of health services
for people primarily in the person’s own home. (ltis easy to do so, but we are not to be confused with a visiting:
nurse service). As Nurse Practitioners we have advanced training that prepares us to offer the full range of basic
physical and health care services usually found in a primary care provider's office. These include histories and
physicals, follow up on many common physical and mental health conditions (from Attention Deficit Disorder to
Zosterl), and treatment including prescriptions. In situations where you have chosen the NP to be your primary
physical health care provider, the NP will collaborate with his/her physicians for any situations that might be beyond
that NF’s scope of practice. In situations where you have chosen the NP from CHHHC to be an adjunct to your
current health care provider, because you cannot get to the office, the NP will coordinate with your usual primary
care provider, _

Please note: we are a mobife primary care service, NOT an emergency service. -If you believe you are having a
condition that cannot wait, call 917 for emergency help. : ' '

Our Philosophy; _ K . _ _ : o _
We believe that people are integrated, compiex, beings who work hard to feel comfortabie and to improve their fives,
We believe that people are whole, complex beings in whom the mind and the body affect each other intimately. We
believe that each person is a compiete individual living and growing in the context of their environment and their
genetic endowments. We further believe that there are times when people cannot effectively maintain their innate
abilities. At those times, people may benefit from our evaluation, management, treatment, education and referral to
reach or return to independence and maximum function.

As a medically based health care service established to provide both mental and physical medical care, we use
health principles of Western medicine to 1) pravent dysfunction, 2) prevent compiications from an unavoidable
dysfunction, or 3) restore as.much function as possible. Since an estimated 20% of the US population utilizes . _
alternative, herbal, or non-Western health therapies, we have developed a familiarity with most of them. This way
we can coordinate, teach, or refer those self-help strategies to safely combine them with traditional Western heaith
care methods. We support and encourage seif-help, self-determination, and independence of the individual. With
that philosophy in mind, you can see why we expect that the person being ‘treated takes an active part to bast meet
this goal. We operate on a strengths-based philosophy. We strive to use what capacities the 'patient’ already has to

attain maximum health and function.

What We Do:

We provide a full range of primary health care on a mobile basis to meet the person (patient) where the person best
functions —the home. We are nurse practitioners trained to provide primary uncomplicated acute and chronic stable’
health care to people of any age. Dus to the state of portable technology, we are not always abie to provide the full
range of testing found in the traditional primary health care office. If a test is required that cannot be performed on
site, the CGHHHC staff will help you arrange for testing in alternative sites. If you already have an office based
primary health care provider, we will be glad to work as an adjunct with your provider if he/she wishes. Please note
that although home delivered medical services are expensive in terms of fime, your current heaith care provider may
already provide house calls under some circumstances. It would be useful for you to ask your current health care
provider if this service is available before requesting CHHHC. If you use our services, we will also request Releases
of Information to coordinate our services with your other heaith care providers.

24 Hour Coverage:

We are availabile for 24 hour coverage in the rare event that you have a health question that cannot wait for usual
office hours. The number is on the business card your Nurse Practitioner leaves. If you believe that your health is
deteriorating rapidly (i. e., within hours), please be seen in the local walk-in clinic or emergency room as soon as
possible. While we may be abile to give some general advice over the phone, we do not have capacity for
emergency house calls.
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Cost: '

Since we are medically based and operate rnuch hke the * country doctor’ of old we are able to utilize most health
insurances. We will accept assignment of benefits uniess you choose not. We also try hard to keep the cost of
health care down. . Therefore, the ‘patient’ or responsible party wiil be expected to pay the copay or any non-covered -
services at the time of service so we don't have io pay billing & collection services. Since some insurances will not
cover our type of services, please call the office manager & biliing person at 423-4152 or hgreenier@aot.com for
clarification of any insurance coverage or charge guestions before a visit is scheduled.

We also request as much advance notice as possible if there needs to be a cancellation of services. If cancellation
under 24 hours is unavoidable, we may have to charge a 50% fee to recover some of our lost fime and unavallablhty
to our other patients.

Confidentiality;
All of your records are considered confidential and will only be released with your advarice knowledge'and for the
express purposes of your insurances, or as required by a court of law. At other times, CHHHC will request records
and information to be sent/received with other health care providers involved in your situation. Your consent is
requested in order to coordinate services and a signature to that effect is required below. You will be told of the
purpose of these requests at the time they occur. You can expect your personal information to be kept under the
strictest confidence and only what is absolutely necessary divulged when required. ThlS isin fuli compllance wlth
HIPAA requirements at aH times. :

Statements of Agreement and Consent; :
By the signature(s) below, liwe state ihat l/we have reed understand and agree wnth the oondlttons of treatment by )
the staff of CHHHC as stated above.

By the signature(s} below, Iwa state that lfwe have read, understand and agree to authorize CHHHC professionals
to administer evaluate, and manage my/our health, including treatments or prescriptions. |Awe have been informed
of the nature, purposé, alternatives and risks. of the proposed treatments and’ have had an opportumty to parhc:pate
in the treatment planning

lAve have had an oppertumty to dlscuss Advance Dlrectwe Lwlng W;Il ‘Health Care Proxy and Do Not Resuseﬂate
information with a CHHHC representative and l/we have made my/our wishes known to CHHHC.

Iiwe authorize release of pertinent health records by other health care providers o CHHHE nacessary for the
appropriate and safe heaith care defivery. These records may include; but are not limited to, examination and
progress notes, X-rays, photographs, reports, charts and other information pertinent to my/our oengoing health care:

Patient Signature .. L Witness Signature
Signature of Responsible Party/Refationship Witness Signature
Date’ . : — o .. Date

{original signature page to CHHHC record. Copy of pege 2 + first page to'patient/representative)
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Cost: :

Since we are medically hased and operate rnuch hke the * country doctor of old we are able to utilize most health
insurances. We will accept assignment of benefits uniess you choose not. We also try hard to keep the cost of
health care down. . Therefore, the ‘patient’ or responsible party wiil be expected to pay the copay or any non-covered -
services at the time of service so we don't have io pay billing & collection services. Since some insurances will not
cover our type of services, please call the office manager & biliing person at 423-4152 or hgreenier@aot.com for
clarification of any insurance coverage or charge questlons before a visit is scheduled

We also request as much advance notice as p055|ble if ihere needs to be a cancellatlon of ser\nCes If cancellation
under 24 hours is unavoidable, we may have to charge a 50% fee to recover some of our lost time and unavallablhty
te our cther patients.

Confidentiality;

All of your records are considered confidential and will only be released with your advarice knowledge’and for the
express purposes of your insurances, or as required by a court of law. At other times, CHHHC will request records
and information to be sent/received with other health care providers involved in your situation. Your consent is
requested in order to coordinate services and a signature to that effect is required below. You will be told of the
purpose of these requests at the time they occur. You can expect your personal information to be kept under the
strictest confidence and only what is absc[utely necessary divulged when required. ThlS isin fuli ccmpllance W|th
HIPAA requirements at aH times. .

Statements of Agresment and Consent: :
By the signature(s) below, [iwe state ihat l/we have read understand and agree wnth the condltlons of 1reatment by A
the staff of CHHHC as stated above.

By the signature(s) below, Iiwe state that Ifwa have read, understand and agree to authorize CHHHC professionals
to administer evaluate, and manage my/our health, including treatments or prescriptions. |Awve have been informed
of the nature, purposé, alternatives and risks. of the proposed treatments and’ have had an cpportumty to parhclpate
in the treatment planmng

lfwe have had an oppcrtunity to dlscuss Advance Dlrectwe meg Wlll ‘Health Care Proxy and Do Not Resuscﬂate
information with a CHHHC representative and l/we have made my/our wishes known to CHHHC.

iiwe authorize release of pertinent health records by other health care providers to CHHHC niscessary for the
appropriate and safe heaith care defivery. These records may include; but are not limited to, examination and
progress notes, X-rays, photographs, reports, charts and other information pertinent to my/our ongoing health care:

Patient Signature _ L Witness Signature
Signature of Responsibie Party/Relationship Witness Signature
Date” . : — o o - Pate

{original signature page to CHHHC record. Copy of pege 2 + first page tc'patientfrepresentative)
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