SANTA BARBARA COUNTY ALCOHOL, DRUG AND MENTAL HEALTH

CALL LOGGING

First Name Middle Name

Last Name Systemof Care  [_JMH [_]JADP [ ]MCO
Caller Name Caller Relation
Phone # Requested Language
Requested Program Program ID
Requested Provider Provider ID
Begin Date End Date
Begin Time End Time
Elapsed Time
Type of Contact Call Type
Type of inquiry Emergency Type

Danger to self or others |:|Yes |:|No |:|Unknown

Presenting Problem

Disposition

Final Disposition/
Action Taken

Other Comments

Follow-up Required [ Jyes[ |No Follow-up Date

Follow-up Completed Date

USER User ID

CALL LOGGING

CARES / OA 03092007 Call Logqging: Located in Sharecare Main Menu / Access / Call Logging




