EPIDEMIOLOGY OF DIABETES INTERVENTIONS AND COMPLICATIONS

Verification of Psychiatric Disease Requiring Treatment

A. IDENTIFYING INFORMATION

2. Clivie

clinic Number
oF- PQZ_E_KVf 2. Patient ID Number

Yo IW ud s 3. patient's nitials

5 fdﬁmﬂ/)?f A. Date form completed

B. RECOGNITION OF EVENT

j_miaoﬁh.)

Specify date of occurrence or
recognition of the event:

OR
1f date uncertain, check he:ex'

Specify date EDIC clinic
learned of -the event:

How did clinic learn of the event?
Annual Medical History and Physical Exam
Telephone Call ‘L9)~° Goly vt )

Patient/?amily no;ifled clinic

‘Third pa:ty'notltied clinic

Clinic recognized event & informed patient

{1

{ 1)

(3

c. NATURE OF EVENT:
1. Was the patient treated by:

a)
b)

c)

d)

Psychiatric social worker/2.[PC1A ' (1)

Psychologist

Psychiatrist 2. [0c1e (1)
Other, specify: ._g_g'gg_z DeTH L 1)

Did the patient receive

outpatient treatment?

If
a)
b)

c)

d)

Did the patient receive
inpatient treatment?

.

14 Ibea. (1)
yes, where was the treatment given?
Emergenicy room

office

QL LDL2R (1)

L Toc1s 1y

e Iha2A 1)

{2)
(2)
(2)

(2)

(2)
(2)

While on medical/surgical inpatient 18- ‘LO/1QCZ
service for a primary medical problﬁ (Zt})(mz

(1

other, specity: QQ ZDQQDQZH

/‘IDC?
e. hospital admission to a psychiatric

(1)

service for a pripq:y psychiatric diagnosis)

1 2)

L 2)



4. Using the criteria in the Diagnostic &
Statistical Manual of Mental Disorders

111, was ‘a diagnosis of psychiatric
illness made?

1f yes, specify the diagnosis and
treatment provided:

(1) (212 IDCY

23 L0CpIArN

;95' }d C--gK i)




