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FIELD NAME



DEFINITION

DATA TYPE



Patient ID



unique ID of the patient                   number
First Name



first name of client


text
Last Name



last name of client


text
Middle Initial



first letter of middle name

text
Date of Birth



day, month and year


number
Social Security Number

unique identification number

number
Street Number


            street number



number
Street name



name of street



text

City




city in which patient lives

text

State




state in which patient lives

text
Zip code



zip code of patient                              number


Home Phone Number


first contact number


number

Work Phone Number


second contact number

number

Cell Phone



third contact number


number

Email Address



electronic mail address

text


Gender




male or female



text
Race




black, white or other


text

Marital Status



single or married


text
Family Size



total number of family

number

Number of Children


total number of children

number

Education



high school or college


text
Employment Status


employed or unemployed

text
Mother’s Name


first and last name of mother

text


Father’s Name



first and last name of father                text

Wage/salaries



Bi weekly earnings


number
Income source I


main source of income

number

Income Source II


additional source of income

number
Total Monthly Income

main source plus additional income
number
Annual Income


income for the whole year

number 
Insurance



name of insurance company

text
Insurance Type I


health insurance


text
Insurance Type II


life insurance



text
Policy Holder



name of policy holder


text
Policy Number


unique policy ID number

text
Effective Date



day policy begins


number
Expiration Date


day policy ends


number
Hospital



hospital taking care of patient

text
Program type



kind of program


text

Admission Type


kind of admission


text

Admission Time


time admitted



number
Admission Date


day, month and year of admission
number
Discharge date



day, month and year of admission
number
Drug problem



rate of drug consumption

text
Alcohol problem


rate of alcohol consumption

text
Legal problem



number of times arrested

number
Referral Date



day, month and year of referral
number
First contact



day, month and year of first contact
text
Presenting problem


reason for admission


text
Discharge Status


condition at the time of discharge
text
Hospital Discharge Date

day, month and year of discharge
text
ENTITIES

PATIENT

INSURANCE

ADMISSION/DISCHARGE
PATIENT DEMOGRAPHICS

PATIENT- The entity patient may be defined as clients in the program who have mental problems. Information about these patients needs to be kept in order to ascertain if they follow their treatment plans and that the plans are working.

Fields under the entity Patient

Patient ID

Last name

First name

Middle initial

Date of Birth

Social Security number

Address

City

State

Zip code

Home phone

Work phone

Cell phone

PATIENT DEMOGRAPHICS: The entity patient demographics may be defined as detailed information about clients in the program. These include statistics of their age, sex, education income and the like. Such information is vital in order to know the current status and condition of the patients. 
Fields under the entity patient demographics

Patient ID

Date of Birth

Gender

Education

Employment status

Race

Marital status 
Number of children

Wages/Salaries

Income source I

Income source II

Legal status

INSURANCE- The entity insurance may be defined as the kind of insurance and coverage the patients may have. Information about insurance is necessary in order to check the patients who are covered and those who are not covered.
Fields under the entity Insurance

Insurance type I

Insurance type II

Policy number

Policy holder

Effective date

Expiration date

ADMISSION/DISCHARGE- The entity Admission/discharge may be defined as the number of times and occasions the patient has been admitted and discharged from hospital. Information about admission/discharge is necessary in order to know how often individual patients have been on admission for treatment.
Fields under the entity Admission/discharge

Patient ID

Program type

Admission date
Admission time

Alcohol problems

Drug problem

Hospital
Referral date

First contact date

Discharge status

Hospital discharge date

Annual income

            RELATIONSHIPS
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MANY- MANY RELATIONSHIP
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ONE-MANY RELATIONSHIP




A patient admitted and discharged by a hospital may be required to follow specific procedures. The specific hospital admission and discharge procedures may be required for one or more patients.








Patient ID


Last name


First name


Middle initial


Date of Birth


Social Security number


Address


City


State


Zip code


Home phone


Work phone


Cell phone








Gender


Race


Marital status


Wages/Salaries


Income source I


Income source II


Annual income








ADMISSION/DISCHARGE





Patient ID


Program type


Admission date


Admission time


Alcohol problems


Drug problem


Hospital


Referral date


First contact date


Discharge status


Hospital discharge date





















































First contact date


Discharge status


Hospital discharge date









































Hospital


Referral date


First contact date


Discharge status


Hospital discharge date














Patient ID


Last name


First name


Middle initial


Date of Birth


Social Security number


Address


City


State


Zip code


Home phone


Work phone


Cell phone


Gender


Race


Marital status


Wages/Salaries


Income source I


Income source II


Annual income








ONE- MANY RELATIONSHIP





One insurance company may be dealing with a number of patients





PATIENT





Patient ID


First Name


Middle Initial


Last Name


Street Address


City


State


Zip code


Home phone


Work phone


Cell phone


Gender


Race


Marital status


Wages/Salaries


Income source I


Income source II


Annual income

















INSURANCE





Patient ID


Insurance type I


Insurance type II


Policy number


Policy holder


Effective date


Expiration date

















Effective date


Expiration date

















PATIENT








