Dr. Alemi has my permission to post this assignment on the web.  Leah Sigafoes.
THE MENTAL HEALTH COURT DATABASE

LIST OF FIELDS:
Name



Definition


Data Type

1. Admission date

Admission date to program

date/time
2. Discharge date

Discharge date from program

date/time

3. Client ID

ID of the client



AutoNumber

4. Last name

Last name of the client


text
5. First name

First name of the client


text

6. Middle initial

Middle initial of the client

text

7. Maiden name

Maiden name of the client

text

8. Date of birth

Date of birth of the client

date/time

9. City of birth

Client’s city of birth


text

10. State of birth

Client’s state of birth


text

11. Country of birth

Client’s country of birth


text

12. Legal status

Legal status of client


text

13. Social security number
Client’s social security number

number

14. Home telephone number    Home telephone number of client
number

15. Work telephone number     Work telephone number

number

16. Cell phone number
Cell phone number of client

number

17. Street address

Street address of client


text

18. City


City of the client


text

19. State


State of the client


text

20. Zip code

Zip code of the client


number

21. Country

Country the client lives in

text

22. Gender


Gender of the client


yes/no

23. Ethnicity

Ethnicity of the client


text
24. Marital status

Marital status of the client

text
25. Employment status
Employment status of the client

text
26. Occupation

Occupation of client


text

27. Primary insurance
Name of primary insurance

text

28. Primary insurance telephone number  Telephone number of primary insurance
number 
29. Primary insurance policy number  Policy number of primary insurance
number

30. Secondary insurance
Name of secondary insurance

text

31. Secondary insurance telephone number     Telephone number of secondary insurance   number

32. Secondary insurance policy number  Policy number of secondary insurance  number

33. Emergency Contact Name   Name of emergency contact
name
text



34. Relationship of emergency contact   Client’s relationship to emergency contact     text

35. Emergency contact home phone number     Home phone number of emergency contact    number

36. Emergency contact work phone
number     Work phone number of emergency contact     number 
37. Emergency contact cell phone number
    Cell phone number of emergency contact       number

38. Length of time at current residence  Amount of time client has lived at current address     number 

39. Number of criminal convictions
           Number of client’s criminal convictions
         number

40. Description of criminal convictions       Description of client’s criminal convictions       text

41. Level of education
Level of client’s education

text

42. Referral source

How the client was referred to this program
text

43. Employee ID

Employee ID treating client

number

44. Case manager

Case manager of client


text

45. Medical doctor

Medical doctor of client


text

46. Nurse


Nurse of the client


text

47. Dietician

Dietician of the client


text

48. Judge


Judge of the client


text

49. Other


Additional employee providing services to client    text

50. Admission to treatment program   Type of treatment program that client is admitted to text
51. Substance abuse
Treatment program option for client
yes/no

52. Employment

Treatment program option for client        yes/no

53. Mental health

Treatment program option for client
yes/no

54. Physical health

Treatment program option for client
yes/no

55. Homeless shelters
Treatment program option for client
yes/no

56. Police custody

Treatment program option for client
yes/no

57. Other court

Treatment program option for client
yes/no

58. Other facility

Treatment program option for client
yes/no

59. Other


Treatment program option for client
text

60. Food Allergies

Food allergies of the client

text
61. Medicine allergies         Medicine allergies of the patient               text

62. Current medications
Current medications of the client             text

63. Diet restrictions

Diet restrictions of the patient

text
64. Interdisciplinary progress notes  Progress notes documented by the interdisciplinary team  about the client               text

65. Diagnosis          

Diagnosis of the patient


text

66. Client room number
Room number of the client

number
67. History of substance abuse   Client’s history of substance abuse          yes/no

68. Type of substance abuse       Type of substance abused by the client    text
ENTITIES
CLIENT

· Client ID

· Last name 

· First name

· Middle initial

· Maiden name

· Social security number

CLIENT DEMOGRAPHICS/ADDITIONAL INFORMATION
· Client ID
· Date of admission

· Date of discharge

· Client room number

· Date of birth

· City of birth

· Country of birth

· Gender

· Ethnicity

· Marital Status
CLIENT CONTACT INFORMATION
· Client ID

· Street address

· City

· State

· Zip code

· Country

· Home telephone number

· Work telephone number

· Cell phone number

· Emergency contact name

· Relationship of emergency contact

· Emergency contact home telephone number

· Emergency contact work telephone number

· Emergency contact cell phone number

CLIENT INSURANCE INFORMATION

· Client ID

· Primary insurance

· Primary insurance telephone number

· Primary insurance policy number

· Secondary insurance

· Secondary insurance telephone number

· Secondary insurance policy number

SOCIAL SERVICES EVALUATION

· Client ID

· Employee ID

· Legal status

· Employment status

· Occupation

· Length of time at current residence

· Number of criminal convictions

· Description of criminal convictions

· Level of education
· Referral source

· History of substance abuse

· Type of substance abuse

· Admission to treatment program

CLIENT TREATMENT PROGRAMS

· Client ID

· Substance abuse

· Employment

· Mental health

· Physical health

· Homeless shelters

· Police custody

· Other court

· Other facility

· Other

FACILITY PERSONNEL
· Client ID

· Employee ID

· Case manager

· Medical doctor

· Nurse

· Dietician

· Judge

· Other

MEDICAL INFORMATION

· Client ID

· Diagnosis

· Medicine allergies

· Current medications

· Food allergies

· Diet restrictions

INTERDISCIPLINARY PROGRESS NOTES
· Client ID


· Employee ID

· Client Progress Note
RELATIONSHIPS
One to One Relationship

-One client has one demographic/additional information section.

-One client has one client contact section.

-One client has one client insurance information section.

-One client has one social service evaluation section

-One client has one client treatment section.

-One client has one medical information section.

One to Many Relationship

-One facility staff member can be completing interdisciplinary progress notes for several clients.
-One facility staff member can be completing medical information for several clients.

-One staff member can be completing social service evaluations for many patients.
-Client treatment programs can apply to several clients.
Many to Many Relationship
-A client can have more that one employee providing services to he/she; An employee can be providing services to more than one client.
-A client can have more than one interdisciplinary note documented about he/she; An interdisciplinary note can be documented for more than one client.

