SERVICES TRACKING RECORD (MONTHLY)

(TCU METHADONE OUTPATIENT FORMS)

THISFORM TO BE COMPLETED BY STAFF:

[FORM 244, CARD 01

SITE #: CLIENT ID#: TODAY'SDATE: COUNSELOR ID#:
| I T I (N T | I L1 |
[6] [7-10] MO DAY YR [11-16] [17-18]
TREATMENTMONTH? 01 02 03 04 05 06 07 08 09 10 11 12 | | | npoo
INITIAL ASSESSMENT DATE? .uutteeiieeersiesesesereressssssassssssseesssssesasssseresesssssas | | | I R
MO DAY YR
1-MONTH PERIOD
COVERED BY THISREPORT?.......... I | | to Ll e
MO DAY YR [NK] MO DAY YR
WAS METHADONE DOSAGE EVER HELD THISMONTH? ...veeiitvie it cvee e snveeesveesenneas 0=NO 1=YES* (33
*IF YES, HOW MANY TIMES --
a for admiNiStratiVe FEASONS?.........eeiiieeeeciie et etee et e s e sere e s bee e sbeeeans [ | | s
b. for reasons Of INLOXICAIONT .......ccceveeiieiiecee ettt [ | | msam
# TIMES
INSTRUCTIONS: Complete each item and leave no "'blanks™ unless otherwise indicated.
1. COUNSELING SESSIONS 2. METHADONE MAINTENANCE
a. Individual Counseling a. #Daysgiven
Sessions Attended................ L | | 1839 methadone.........ccoececvveeeeneee L | | wmea
# SESSIONS
b. Highest dosage level
(milligrams) .........cc....... L | | | weso
b. Group Counseling
Sessions Attended................ L | | o c. # Daysgiven
# SESSIONS take-home.........cccecveeeeenneee. L | | sz
d. Was medical withdrawal
c. Family or Other - 5 0= —
Counsdling begun this month?..... 0=No 1=Yes 53
Sessions Attended................ [
# SESSIONS 3. OTHER PRESCRIBED MEDICATION
d. DATARM odule a Antabuse................... 0=No 1=Yes [
S&esonsAttended................#|_|_| [44-45] b. Other.....cocoecvvveennen. 0=No 1=Yes* [s5
SESSIONS
*[1f “Yes’] Writein generic name --
[56-57]
TCU CODE
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4. URINALYSES

a Was the “full-screen urineg” for this month

positive for 1 or moreillegal drugs?.........ccccoveevennenns 0=No 1=Yes*  2=None Collected [z
*IF “YES™:

Urine was positive for -- [ NO | YES| | NO | YES|
(1). Opiates......cccocvrvevreerierirrieenen 0 1 59 (6). Cocaine/Crack.........ccevuvruennee. 0 1 @
(2). Methadone .........ccccoveeeenennee. 0O 1 (eq (7). THC .o 0 1 &9
(3). Sedatives/Barbiturates........... 0 1 (e (8). PCP..veeeeeeeeee e, 0 1 [eg
(4). Benzodiazepines..........c...c..... 0 1 ey (9). Propoxyphene.........c.ccoeeeuenee. 0O 1 (e
(5). Amphetamines..........cccccueeneen. 0 1 i3 (20). Other ...cceeveeeiecieeeecee e, 0 1 169

b. How many additional urines were analyzed for cocaine thismonth?.............cccccovvevvecnnnenne L e

*IF ANY:
(1). How many were positive fOr COCAINE?.........coieeriieieriesie st esee e ae e e enae e e L | o
NUMBER
[244;02;1D]

5. ANCILLARY SERVICES RECEIVED (directly from treatment program or by referral)

[ NO | YES| | NO | YES|

a. Medical services/tests................... 0 1 ny . Parenting & family.........c.ccocu.. 0 1 2
b. Psychological services/tests.......... 0 1 7 k. Alcoholics Anonymous (AA) ........ 0 1 21
c. Job/vocational training.................. 0 1 3 I. Narcoticg/Cocaine
0. EQUCEHON...ovvoooeeooooeoeeeoeeo 0 1 m Anomymous (NA/CA) ......cce... 0 1@

. m. Contacts with parole/
e. Legal assistance.........cccccceevveeennenne. 0 1 [y 0robation OffiCer. ... 0 1 3
f Welfare’AFDC/foo_d stamps/etc..... 0 1 o9 n. Contacts with court/judges............. 0 1 129
g. Food/clothing/housing .................. 0 1 n7 . ) ,

i o. Child Protective Services.............. 0 1

h. Anger resolution...........ccccevveeveenee. 0 1 ng
I. Rape & trauma.........ccceevveeverennene. 0 1 pg
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