	
	San Diego County Mental Health Services

Individual Service Record
	

	Form # (To be completed by Data Entry Staff):
	     

	Date of Service:   
	     
	Client Name (Last, First):        
	Case #:      

	Unit:      
	Sub Unit:     

	Server (Name and ID):        
	 FORMCHECKBOX 
 Single Contact

	Supervisor:      

	Service Code:
	    
	Lab:     

	Service Time:              
	     
	Person 

Contacted:   
	Place:   
	Outside 

 Facility:     

	Travel Time:            
	     
	Contact Type:   
	Appt. Type:    
	Billing Type (Language Service provided in):   

	Documentation Time:      
	Intensity Type (Interpreter Utilized):           

	ICD-10 Dx Code(s) that were Focus of Service: 


	ICD-10 priority 1:       
	ICD-10 priority 2:                     
	ICD-10 priority 3:       

	
	ICD-10 priority 4:       
	ICD-10 priority 5:                     
	ICD-10 priority 6:       

	I certify that the service(s) shown on this sheet were provided by me personally, the service(s) were medically necessary, and I have documented said service(s) in client's chart.    

	     
	
	
	
	     
	
	     

	Print Server Name
	
	Server Signature
	
	Server ID
	
	Date

	Table Values:

	Person Contacted:

B – Client with Family

C – Client

F – Family/Legal Guardian

O – Other

Provided At:

A – Office 
B – SNF Patch / Psych Services ** 

C – Correctional Facility 

D – IP Psych Unit at Medical Hosp ** 

E – Homeless Emergency Shelter

F – Faith Based (church)

G – Health Care – Primary Care

H – Home

 I -   SNF Medical Care **

J – Client Job Site

K – IMD/State Hospital ** 

L – Crisis Residential 

M – IP Medical Non-Psych **

N – IP Free Standing Psych Hosp **

O – Other Community/Field Based

P – Emergency Room  **

R – Residential Care-Children 

S – School**
T – Telehealth 

U – Urgent Care Facility
V – Residential Care-Adult
Z – Unknown/Not Reported
**Must also select Outside Facility from list 
	(Required if Place of Service is: D, K, S)

Outside Facility:  

  1 – HOS Promise Hospital

  2 – HOS Tri City Hospital

  3 – HOS UCSD Medical Center

  4 – HOS Alvarado Parkway

  5 – HOS Aurora

  6 – HOS Bayview

  7 – HOS Palomar

  8 – HOS Paradise Valley

  9 – HOS Scripps Mercy

10 – HOS Sharp Grossmont

11 – HOS Sharp Mesa Vista

12 – HOS Rady CAPS

13 – HOS Out-of-County Hospitals

14 – HOS Co Psych Hospital

15 – HOS Napa State

16 – HOS Metropolitan State

17 – HOS Atascadero State

18 – HOS Patton State

20 – IMD Cresta Loma

21 – IMD Alpine

22 – IMD Out-of-County

23 – SNF Out-of-County

24 – SNF County of San Diego

For Children Programs See School Listing

In MIS Manual Appendix IV (to select proper school ID)
	Contact Type:

C – Correspondence

E - Telehealth

F – Face-to-Face

N – No Contact

T – Telephone

V –  TTY/Videophone/Video Relay
Appointment Types:

1 – Scheduled

2 – Unscheduled/Walk-in

3 – Cancelled by Client

4 – Cancelled by Program

5 – No Show

6 – Services Refused

7 – Left Before Services Provided

Billing Type:
See Language table. 

Intensity Type:

B – Bilingual Staff
G – Client Chosen Interpreter
E – Emergency

D – External Interpreter Agency
F – Internal Interpreter Org Level
N – Not Applicable 

U - Urgent
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