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Screen for Exclusionary Conditions
Client’s name ____________________________________      Date __________

Instructions:


Ask client the following questions and check the box corresponding to their answer. See the instructions at the end of each set of questions for how to proceed if client answers “Yes” to specific items. If the client answers “No” to many of the questions related to bipolar, psychosis and alcohol use, continue with the Brief 6-Item Memory Cognition Screen. 

	Bi-polar Disorder
	Yes
	No
	Don’t Know
	N/A

	1. Has a doctor ever said you have manic-depressive illness or bipolar disorder?


	
	(If no, go to 2)
	
	

	1a. If yes, are you currently taking medication for this?

Medication name and dose:

__________________________________________


	(If yes, specify)
	
	
	

	1b. How long ago were you diagnosed?
	(Year)
	
	
	

	1c. Have you had any symptoms since then? For example, have you experienced a period of time when you were so excited or irritable that you could get into trouble, or a down-swing of severe depression so extreme that your family/friends worried about you?
	
	(If no, go to 2)
	
	

	1d. Have you ever been on any prescription medication for manic-depressive illness or bipolar disorder, such as lithium, depakote or tegretol, or zyprexa?
	
	(If no, go to 2)
	
	

	If the client answers “Yes” to Question 1 and also “Yes” to 1a or 1d, then they are not eligible for PEARLS. Thank them for their time; let them know that PEARLS would not be a good fit for them and that you would be glad to talk with their case manager about other options that might better suit their needs.


	Screen for Exclusionary Conditions (continued)



	Psychosis
	Yes
	No
	Don’t Know
	N/A

	2. Has a doctor ever said that you had schizophrenia or schizoaffective disorder?


	
	(If no, go to 3)
	
	

	2a. If yes, are you currently taking psychotropic medications for schizophrenia or schizoaffective disorder?

Medication name/mg/# tablets/frequency/route:

__________________________________________


	(If yes, specify)
	
	
	

	2b. How long ago were you diagnosed?
	(Year)
	
	
	

	2c. Have you had any symptoms such as auditory hallucinations since then?


	
	
	
	

	2d. Have you ever been on any prescription psychotropic medications for schizophrenia or schizoaffective disorder?

	
	(If no, go to 3)
	
	

	If the client answers “Yes” to Question 2 and also “Yes” to 2a, 2c or 2d, then, then they are not eligible for PEARLS. Thank them for their time; let them know that PEARLS would not be a good fit for them and that you would be glad to talk with their case manager about other options that might better suit their needs.


	Remaining set of questions on the next page ...



	Screen for Exclusionary Conditions (continued)



	Alcohol Use
	Yes
	No
	Don’t Know
	N/A

	3. Do you currently drink alcohol?


	
	
	
	

	3a. In the past 3 months, have you ever felt you should cut down on your drinking?


	
	
	
	

	3b. In the past 3 months, have people annoyed you by criticizing your drinking?


	
	
	
	

	3c. In the past 3 months, have you ever felt bad or guilty about your drinking?


	
	
	
	

	3d. In the past 3 months, have you ever had a drink first thing in the morning to steady your nerves or get rid of a hangover?


	
	
	
	

	If the client answers “Yes” to Question 3 and “also Yes” to two of the remaining questions 3a thru 3d, then they are not eligible for PEARLS. Thank them for their time; let them know that PEARLS would not be a good fit for them and that you would be glad to talk with their case manager about other options that might better suit their needs.
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