\ 7 Form 2-B SPANISH* CSAT GPRA
o Brief Intervention (Bl) FOLLOW-UP
Health Center: Site:

Proxy Patient ID: Staff completing form:

A. RECORD MANAGEMENT
Interview Type: Six-Month Follow-Up (for BI)

Was the interview conducted? O Yes (complete Interview date below)
O No (Go directly to Section 1)

Interview Date | | | / | | | / | | | | |

Month Day Year

A. BEHAVIORAL HEALTH DIAGNOSES

1. In the past 30 days, was this client diagnosed with an opioid use disorder?

O Yes(Goto1a) O No (skip to 2) O Don’t know (skip to 2)

1a. In the past 30 days, which U.S. Food and Drug Administration (FDA)-approved medication did the client
receive for the treatment of this opioid use disorder?  (Check all that apply)

O  Methadone Specify how many days received | __ | |
O Buprenorphine Specify how many days received  |___|__ |
O Naltrexone Specify how many days received | __ | |
O  Extended-release naltrexone Specify how many days received  |___|__ |
O  Client did not receive an FDA-approved medication for an opioid use disorder

O  Don’t know

2. Inthe past 30 days, was this client diagnosed with an alcohol use disorder?

O Yes(Goto 2a) O No (skip to Section B) O Don't know (skip to Section B)

2a. In the past 30 days, which FDA-approved medication did the client receive for the treatment of this alcohol
use disorder?  (Check all that apply)

O Naltrexone Specify how many days received | | |
O  Extended-release naltrexone Specify how many days received | | |
O  Disulfiram Specify how many days received | __ | |
O Acamprosate Specify how many days received | | |
O  client did not receive an FDA-approved medication for an alcohol use disorder

O  Don’t know

*Note: Administrative items completed by staff are in English. Client interview questions are in Spanish.
*Use FORM 2-B for Follow-Up interviews for clients with whom Form 2-A was completed at Intake/Baseline.
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B.

B1. En los ultimos 30 dias, écuantos dias usé/consumié...?
Cualquier bebida alcohdlica (If “0,” skip to d)
5 tragos o mas en una sola occasion

a.
b.

C.

d.

USO DE ALCOHOL Y DROGAS

4 tragos o menos en una sola ocasién y sintié los efectos del alcohol
Drogas ilegales (If “0,” skip to B2)

Alcohol y drogas en el mismo dia

Cantidad
de dias

No Responde Don’t Know

O

©)
©)
©)
©)

O O O0OO0O0

B2 Key: Route of Administration 1. Oral

3. Fumando 4. Inyeccion no intravenosa 5. IV intravenosa

RF = Niega a Contestar DK = No Sabe

B2. En los ultimos 30 dias, écuantos dias usd/consumié alguno de los siguientes? (If used, also ask client how they

B. USO DE ALCOHOL Y DROGAS (continua)

usually take the drug. If more than one way, indicate the most severe method of use.)

a. Cocaina/roca (crack)

b. Marihuana/hachis

c. Opiaceos:

W O N U R W N RE

Heroina (tecata, manteca, chiva, hombrecitos)

Morfina
Dilaudid
Demerol
Percocet
Darvon
Codeina

Tylenol 2, 3,4

OxyContin/Oxycodona

d. Metadona sin receta

e. Fenciclidina (PCP, niebla) u otros alucinégenos/psicodélicos,

MDMA (éxtasis, XTC, X, Adam), LSD (acido), psilolcibina (las
mujercitas), mescalina (peyote), hongos

2. Barbituricos: mefobarbital (Mebacut); y pentobarbital sédico

Metanfetamina (cristina) u otras anfetaminas (bombitas,
cristal, rosa, hielo, fuego)

1. Benzodiacepinas: diazepam (Valium), alpeazolam (Xanax),
triazolam (Halcién) y estasolam (Prosom y Rohypnoly también
conocido como roofies, roche y cope, roche, and cope)

(Nembutal)
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En los ultimos 30 dias, écuantos dias usé/consumioé.... Cantidad

dedias RF DK Route RF DK

3. GHB sin receta (conocido como dafio corporal grave, éxtasis
liquido y joven de Georgia) || 1O O [ ] O O
4. Ketamina (conocida como Special K o vitamina K) || 10 O | ] O O
5. Otros tranquilizantes, sedantes o hipnéticos || 1O O | ] O O
h. Inhalantes (climax, pega, cemento, pvc) | |10 O | ] O O
i. Otras drogas ilegales (Especifique) | | |©O O | ] O O

3. Enlos ultimos 30 dias, ése inyectd drogas?

O si(Goto4) O SE NIEGA A CONTESTAR (Skip to Section H)
O NO (Skip to Section H) O NO SABE (Skip to Section H)

4. ¢Enlos ultimos 30 dias, écon que frecuencia utilizé una jeringa/aguja, puya, erre, algodén o agua que habia usado
otra persona?

O Siempre O Nunca

O Mas de la mitad de las veces O SE NIEGA A CONTESTAR
O Lamitad de las veces O NO SABE

O Menos de la mitad de las veces

H. PROGRAM-SPECIFIC QUESTIONS

1. Please indicate which type of funding was/will be used to pay for the SBIRT services provided to this client.
(Check all that apply.)

O Current SAMHSA grant funding O Medicaid/Medicare
O  Other federal grant funding O Other (Specify)

O  State funding O  Don’t know

O Client’s private insurance

2. Did the client receive the following types of services?

es No Don’t Know
Brief Intervention ©) O @)
Brief Treatment ©) O @)
Referral to Treatment ©) ©) @)

<
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. FOLLOW-UP STATUS

1. What is the follow-up status of the client?

Located, but unable to gain institutional access
Located, but otherwise unable to gain access
Located, but withdrawn from project

Unable to locate, moved

Unable to locate, other (Specify)

Deceased at time of due date

Completed interview within specified window
Completed interview outside specified window
Located, but refused, unspecified

ONONON®)
OO0OO00O0

2. Is the client still receiving SOS grant-funded services from your program?

O Yes
O No

Follow-Up Interview Complete

1. Review Form for Completeness and Accuracy
2. Fax all 4 pages of this form to HQP’s SOS program to 619-906-2479
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