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DEEMED STATUS
CLIENT RECORDS CHECKLIST
(DRIVER INTERVENTION PROGRAM)

Program Name:________________________________                            Date:_____________              UPI#________________


	1
	2
	3
	
	

	3793:4-1-02

	   
	
	
	(EE)(2)(a)
	Client name and/or ID number

	   
	
	
	(EE)(2)(b)
	Client fee agreement

	   
	
	
	(EE)(2)(c)
	Consent for services

	
   
	
	
	(EE)(2)(d)
	Documentation reflecting receipt of education curriculum for the DIP

	
   
	
	
	(EE)(2)(e)
	Documentation reflecting receipt of DIP program rules/expectations

	
	
	
	(EE)(2)(f)
	Documentation reflecting receipt of the DIP’s policy on client rights that lists the client rights required by this rule

	
	
	
	(EE)(2)(g)
	Documentation reflecting receipt of DIP’s client grievance procedure
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	3793:4-1-02

	
	
	
	(EE)(2)(h)
	Documentation reflecting receipt of written summary of federal laws/regulations re: confidentiality of client records protected as required by 42 CFR, Part 2

	3793:4-1-02 (CONT.)

	
	
	
	(EE)(2)(i)
	Intake reports

	INTAKE REPORTS

	
	
	
	(KK)(1)
	Intake report completed for each client at the beginning of the first day of the DIP. Documentation includes the following:

	
	
	
	(KK)(1)(a)
	Client ID # and name

	
	
	
	(KK)(1)(b)
	Prescriptions/over-the-counter drugs being taken by the client

	
	
	
	(KK)(1)(c)
	Type/amount of medication brought to the program

	
	
	
	(KK)(1)(d)
	Special dietary requirements

	
	
	
	(KK)(1)(e)
	Known allergies/food reactions

	
	
	
	(KK)(1)(f)
	Pregnancy status (women)

	
	
	
	(KK)(1)(g)
	Special needs of client

	
	
	
	(KK)(1)(h)
	Name/address/phone # of person to be contacted in the event of an emergency

	
	
	
	(EE)(2)(j)
	Identification of at least 2 screening instruments that were administered to the client and documentation of the results of both tests
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	SCREENING INTERVIEW

	
	
	
	(LL)(3)(a)
	Screening interview includes the following: Client ID

	
	
	
	(LL)(3)(b)
	Presenting problem/precipitating factors leading to the need for the screening 

	
	
	
	(LL)(3)(c)
	Past/present use of alcohol/other drugs

	
	
	
	(LL)(3)(d)
	Current over-the-counter/prescription drugs being taken by client

	
	
	
	(LL)(3)(e)
	History of treatment of AoD abuse

	
	
	
	(LL)(3)(f)
	Medical problems

	
	
	
	(LL)(3)(g)
	Pregnancy status (women)

	
	
	
	(LL)(3)(h)
	Allergies to include food/drug reactions

	
	
	
	(LL)(3)(i)
	Legal history

	
	
	
	(LL)(3)(j)
	Recommendations for referral, if applicable, for a comprehensive assessment to determine the extent/severity of AoD problems/need for treatment

	
	
	
	(LL)(3)(k)
	Date/signature/credential of program staff who completed the screening

	
	
	
	(EE)(2)(k)
	Results/recommendations of the screening

	
	
	
	(EE)(2)(l)
	Recommendations for an AoD assessment

	
	
	
	(EE)(2)(m)
	Assessment, if completed by the DIP
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	ASSESSMENT

	
D
	
	
	(NN)(3)(a)
	Assessment includes the following: Presenting problem/precipitating factor

	D
	
	
	(NN)(3)(b)
	History of AoD use by client/family/significant other

	
D
	
	
	(NN)(3)(c)
	Current over-the-counter/prescription drugs being taken by client

	D
	
	
	(NN)(3)(d)
	History of treatment for AoD abuse

	D
	
	
	(NN)(3)(e)
	Medical history

	D
	
	
	(NN)(3)(f)
	Allergies to include food/drug reactions

	D
	
	
	(NN)(3)(g)
	Employment history

	D
	
	
	(NN)(3)(h)
	Educational history

	
D
	
	
	(NN)(3)(i)
	Legal history, including, pending charges and parole/probation status

	
D
	
	
	(NN)(3)(j)
	Mental status screen, including, appearance/attitude/motor activity/affect/mood/speech/thought content

	ASSESSMENT (CONT.)
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	D
	
	
	(NN)(3)(k)
	Psychiatric history

	D
	
	
	(NN)(3)(l)
	Family history

	D
	
	
	(NN)(3)(m)
	Sexual history

	D
	
	
	(NN)(3)(n)
	Religion/spiritual orientation

	D
	
	
	(NN)(3)(o)
	Strengths/assets

	D
	
	
	(NN)(3)(p)
	Weaknesses/limitations

	D
	
	
	(NN)(3)(q)
	Degree of severity of LOC dimensions

	D
	
	
	(NN)(3)(r)
	Recommendations for treatment

	D
	
	
	(NN)(4)(5)
	Assessment service provided by an appropriate service provider

	PROGRESS NOTES (SMALL GROUP DISCUSSION SESSIONS)

	
	
	
	(EE)(2)(o)
	Date of each group session provided

	
	
	
	(EE)(2)(p)
	Length of each group session provided

	
	
	
	(EE)(2)(q)
	Topic/content of each group session

	
	
	
	(EE)(2)(r)
	Client’s response/feedback during each group session

	EDUCATION NOTES (CLIENT EDUCATION ON AoD/TRAFFIC SAFETY)

	
	
	
	(EE)(2)(o)
	Date of each group session provided

	
	
	
	(EE)(2)(p)
	Length of each group session provided

	
	
	
	(EE)(2)(q)
	Topic/content of each group session

	DISCLOSURE OF CLIENT INFORMATION FORMS

	
	
	
	(EE)(2)(s)
	Disclosure of client information forms

	
	
	
	(EE)(3)(a)
	Name of program making disclosure

	
	
	
	(EE)(3)(b)
	Name or title of the individual or the name of the organization to which the disclosure is to be made

	
	
	
	(EE)(3)(c)
	Name of the client

	
	
	
	(EE)(3)(d)
	Purpose of the disclosure

	
	
	
	(EE)(3)(e)
	Type/amount of information to be disclosed
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	DISCLOSURE OF CLIENT INFORMATION FORMS (CONT.)

	
	
	
	(EE)(3)(f)
	Original signature of the client or person authorized to give consent

	
	
	
	(EE)(3)(g)
	Date client or other authorized person signed the form

	
	
	
	(EE)(3)(h)
	Statement that the consent is subject to revocation at any time except to the extent the program or person who is to make the disclosure has already acted in reliance on it

	
	
	
	(EE)(3)(i)
	The date, event or condition upon which the consent will expire, unless revoked before that specified time

	PROGRAM COMPLETION REPORTS

	
	
	
	(EE)(4)(a)
	Program completion report which includes the following: Copy of report sent to the court/referring organization and results/recommendations of the screening

	
	
	
	(EE)(4)(b)
	Any recommendation for AoD assessment

	
	
	
	(EE)(4)(c)
	Any recommendation made to a court/other organization

	
	
	
	(EE)(4)(d)
	Number of hours of DIP programming the client attended

	
	
	
	(EE)(4)(e)
	Any referrals made to AoD treatment programs/other organizations
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	PROGRAM COMPLETION REPORTS (CONT.)

	
	
	
	(EE)(4)(f)
	Date/signature/credential of program director/services supervisor/program staff who makes the recommendation

	
	
	
	(EE)(4)(g)
	Summary of client’s participation

	
	
	
	(EE)(4)(h)
	Disclosure of client information form that is prepared with 42 CFR, Part 2 for information released to courts/organizations/individuals and for management information reports to ODADAS

	INDIGENT CLIENTS

	
	
	
	(YY)(3)
	Client record of indigent individuals shall include a photocopy of the documentation used to verify indigent status: document that lists client as recipient of SSI, SSDI, Medicaid or TANF in last 6 months; clients represented by a public defender/court appointed counsel, DIP must maintain documentation from court
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