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	List of Fields

	      Field Name
	Field Definition
	Data Type

	1. Patient Registration Number
2. Last Name

3. Middle Initial

4. First Name

5. Maiden Name

6. Social Security Number

7. Gender 
8. Race
9. Marital Status

10. Street Address

11. City

12. State

13. Zip code

14. Home number
15. Cell number

16. Employment Status

17. Work address

18. Work City

19. Work State

20. Work Phone

21. Primary Language

22. Education

23. Insurance policy number
24. Admission Date

25. Admission Diagnoses
26. Referral Agency

27. Treatment Plan

28. Case Worker Last Name
29. Case Worker First Name

30. Case Worker office phone 
31. Case Worker home phone

32. Case Worker pager number

33. Acute Medical Conditions
34. Chronic Medical Conditions
35. Allergies
36. Current felony charges
37. Felony Date
38. Current misdemeanor charges

39. Misdemeanor Date
40. Familial mental history

41. History of combative behavior

42. Provider(s) Last Name
43. First Name
44. Specialty
45. Office Number
46. Pager Number
47. Office Address
48. City
49. State
50. Zip Code
51. Agency Affiliation
52. Date Started
53. Current Medication List
54. Medication Compliance
55. Prior Related Hospitalizations
56. Current diagnoses
57. Treatment Compliance
58. Court Date
59. Judge Assigned
60. Discharge Criteria Met
61. Provider recommendations
62. Discharge date
63. Discharged to
64. Emergency Contact Name
65. Relationship
66. Home Phone
67. Work Phone
68. Street
69. City
70. State
71. Zip Code

72. Cost per day
73. Cost per treatment plan
74. Number of patients successfully treated
	Assigned number of the patient

Last name of the patient

Middle initial of the patient

First name of the patient

Maiden name of the patient if applicable

Social Security Number of the patient

Gender of the patient

Race/Ethnicity of the patient

Marital status of the patient

Street address of the patient

City of the patient

State of the patient

Zip code of the patient

Home phone number of the patient

Cell phone number of the patient

Employment status of the patient

Address where patient works

City where patient works

State where patient works

Phone number where patient works

Primary language spoken by the patient

Number of years of education completed
Insurance policy number of the patient

FAST program admission date
FAST admission diagnoses

Who/Where is the patient referred from

Program treatment plan

Patient’s FAST case worker last name
FAST case workers first name

FAST case workers office phone number
FAST case workers home phone number

FAST case workers pager number

Current health problems

On-going health problems

Food and drug allergies

Felony charges if applicable

Date for above charges

Misdemeanor charges if applicable

Date for above charge

Does any family member have mental illness?

Is patient combative?

FAST providers last name
FAST providers first name

FAST providers specialty area

Providers office phone number

Providers pager number

Providers office street address

City where providers office is located

State where providers office is located

Zip code where providers office is located
Agency that provider is affiliated with

Date treatment is started

Medications patient is currently prescribed

Is patient taking medications as prescribed?

Has the patient been treated for the same diagnoses before?

Current FAST admission diagnoses 

Is the patient complying with treatment orders?

When is the patient due to go back to court?
Name of judge assigned to hear case on above date

Has patient met discharge criteria?

Does provider recommend discharge?

Date patient is discharged from FAST program
Where is patient discharged to (home, group home, jail, etc)
Name of one to reach in case of emergency with patient
Relationship of emergency contact to patient
Contacts home phone number
Contacts work phone number
Contacts street address
City where contact lives
State where contact lives
Contacts zip code
Cost of patients care per day

Total cost of patients treatment plan

Total number of patients successfully treated
	Numeric

Text

Text

Text
Text
Numeric
Text
Text
Text
Numeric

Text

Text

Numeric
Numeric

Numeric

Text

Text

Text
Text

Numeric
Text
Numeric
Numeric

Text

Text

Text

Text

Text
Text

Numeric
Numeric

Numeric

Text

Text

Text

Text

Text

Text

Text

Text

Text

Text

Text

Text

Numeric

Numeric

Text

Text

Text

Numeric
Text

Text

Text

Text

Text

Text

Text

Text
Text

Text

Text

Text

Text

Text

Text

Numeric
Numeric
Text

Text

Text

Numeric

Numeric

Numeric

Numeric









Patient Registration Number                  Case Worker Last Name

Provider(s) Last Name
Last Name


      Case Worker First Name

First Name


Middle Initial


      Case Worker office phone

Specialty
 
First Name


      Case Worker home phone

Office Number
Maiden Name


      Case Worker pager number

Pager Number

Social Security Number






Office Address
Gender 








City
Race








State
Marital Status







Zip Code
Street Address


Acute Medical Conditions


Agency Affiliation
City



Chronic Medical Conditions
State



Allergies
Zip code



Current felony charges



Home number


Felony Date
Cell number


Current misdemeanor charges

Employment Status

Misdemeanor Date


Date Started
Work address


Familial mental history


Current Medication List
Work City


History of combative behavior

Medication Compliance
Work State







Prior Related hospitalizations
Work Phone







Current diagnoses
Primary Language






Treatment Compliance
Education


Court Date
Insurance policy number

Judge Assigned





Admission Date


Discharge Criteria Met

Admission Diagnoses

Provider recommendations




Referral Agency


Discharge date



Emergency Contact Name
Treatment Plan


Discharged to



Relationship









Home Phone









Work Phone









Street









City









State









Zip Code

Cost per day
Cost per treatment plan

Number of patients successfully treated
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ONE-ONE RELATIONSHIP





There is one patient per treatment plan for which the patients discharge is based upon





Discharge Information





Patient Demographic





Emergency Contact List





Cost of Care





Discharge Information





Treatment





Provider





Medical/Criminal History





Case Worker





Patient Demographics





Relationships





ONE - MANY RELATIONSHIP





A patient may have one or more providers throughout treatment





Provider





MANY - MANY RELATIONSHIP





There are many treatments which have different variables which vary the cost of care





Patient Demographics








ONE - MANY RELATIONSHIP





A case worker may have many patients to manage





Cost of Care





Patient Demographics





Treatment 





Case Worker











