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County of San Bernardino 17~

Department of Behavioral Health et |
Alcohol and Drug Services

Justification to Continue Treatment Services

(Stay Review)

Name: SIMON #: Program Name:

Date of Admission to Treatment: Date of Most Recent Stay Review:
[1 Medi-Cal []Block Grant [ ] CalWwORKs [ ] Perinatal [ ]CFS [ ]PSN [_]PROP 36 [ ] Youth [ ] Drug Court

Progress in Treatment (check all that apply)

[] Abstinent of drug/alcohol abuse [] Continuous drug/alcohol use

[] Episodic drug/alcohol abuse [ ]\ use LI use Date of last use:

l. Target Date to Complete Treatment

[ ]2 Weeks [ ] Next Month [_] 2 months [] 3 months

II.  Justification for Request to Continue Treatment (check all that apply)

A. [] Requires more time in treatment to achieve treatment goals

B. [] Cannot remain abstinent with out continued contact in this treatment environment

C. [[] Current living environment not supportive of recovery goals

D. [] Coping skills inadequate to support recovery goals outside this treatment environment

E. [] Co-existing conditions continue to be unstable / unmanageable and interfere with progress
toward recovery goals

Client’s Prognosis:
Specify:

Primary Counselor Print Name and Title Date

lll.  Physician Statement:
Medical and Psychological / Psychiatric reasons to continue treatment (check all that apply)

[] Organic Brain Dysfuntion [] Depression
[ ] Anxiety/Excessive Stress [] Schizophrenic disorder
[ ] Antisocial Personality [] Suicidal

[] Other (please specify)

After reviewing the above information, | have determined that continued treatment is medically necessary

Physician’s Signature Print Name and Title Date

[ ] Approved

[] Not Approved

[ ]Provider Notified

SAP Coordinator Signhature Date For ADS Use Only

*No Sooner than five(5) months and no later than six(6) months from Client's admission to treatment date or the date of completion of
the most recent justification to continue treatment of services, the counselor shall review the progress and eligibility of the client to
continue to receive treatment services.
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