YORK/ADAMS DRUG & ALCOHOL COMMISSION 

Emergent Care Screening Tool

Date of initial contact:     
 Screen performed by:      
Means of contact:  Telephone:   Face-to-Face:     Location: Office    Other  Court   Prison 
DEMOGRAPHICS

	Name:       
	Phone Number:       

	Birth/Maiden Name:       
	Address:        
                       
                       

	Age:                             Sex:       
	

	Length of county residency:       
	Insurance info:       

	Referral source & #:       

	DUI Court?    Yes      No
	DUI Mandated LOCA?    Yes      No


DRUG & ALCOHOL

	Indicate substances that you are currently using & date of last use:       
Amount and Frequency of use:       
Are you an injection drug user:    Yes      No

Have you ever experienced an overdose as defined below:    Yes      No (if yes, indicate when)      
*DDAP defines an overdose as a situation in which an individual is in a state requiring emergency medical intervention as a result of the use of drugs or alcohol.

Are you experiencing any of the following withdrawal symptoms:   Yes    No       (if yes, please check symptoms reported.)       Uncontrollable shaking    Hallucinations   Seizures    Nausea/Vomiting    Severe Cramps
  Other:  (specify)       


PRENATAL/PERINATAL
	Are you pregnant:    Yes      No     If yes, are you receiving prenatal care:    Yes      No

Have you given birth in the last 28 days:    Yes      No     If yes, are you experiencing any emergency complications related to your recent birth:    Yes      No    Explain:        


PSYCHIATRIC

	Are you having any thoughts of harming yourself or others:    Yes      No     

If yes, what is your plan:       

Are you willing to contract for safety:    Yes      No     
If yes, fill out safety plan with client and attach to screening tool.


DO YOU FEEL SAFE?

Do you feel safe in your home    No       Yes      No     Do you have a safe place to stay?    Yes    
If you are being abused, call Access York: (717) 846-5400 or 1-800-262-8444

Emergency Shelters:

Jefferson Shelter (Women w/ children)
Bell Family Shelter

York Rescue Mission (Males Only)
17 Jefferson Avenue, York PA

852 E Market St, York PA

363-369 W Market St, York PA

(717) 845-7662



(717) 845-9536


(717) 845-7662

REFERRAL FOR EMERGENT SERVICES

	Is an emergent care services referral necessary:    Yes      No     Referral justification:       __________________________________________________________________________________________
Has an assessment been scheduled:    Yes      No     If yes, please list appointment date, time and 
location:      
If yes, was the assessment able to be scheduled within 7 days from the date of initial contact?   Yes    No     



 (Please check the referrals given at the time of the screening- 

*NOTE:  the WDR RSC # MUST be provided to all callers.)

     White Deer Run Regional Support Center number for detoxification services:  1-866-769-6822

Psychiatric referrals:

     Telephone Crisis Services:  York County Crisis (800) 673-2496 Adams/Hanover Mobile Crisis 1-866-325-0339

     Mobile Crisis Services: True North Mobile Crisis: 1-866-325-0339 (provides mobile crisis for York/Adams Counties)

     Site Based Crisis Services: York Hospital Crisis (800) 673-2496, Gettysburg Hospital Crisis (717) 851-5578, 

                                               York Hospital Community Based @ 1101 Edgar St. Suite C (717) 851-5320 (M-T 8AM– 8PM; F- 8AM – 6PM)
     911
D&A referrals:

     YADAC Website:  for a list of providers or give the list verbally if no internet access:  ycd-a.org 

     Alcoholics Anonymous:  York AA 24 Hour Hotline (717) 854-4617   York AA Website: www.york-pa-aa.org 

     Hanover AA Helpline: (717) 633-2661   Hanover AA Website: www.hanoverintergroup.org  

     Narcotics Anonymous:  York NA Hotline (717) 848-9988    NA Website: www.na.org 
     Celebrate Recovery: York Area Contact Numbers: (717) 755-1893, (717) 764-4888, (717) 846-2117
           

     Women for Sobriety:   (215) 536-8026
     Al-Anon Worldwide Hotline: 1-888-425-2666    Al-Anon Website: pa-al-anon.org 

     Nar-Anon Family Groups (World Services): 1-800-477-6291   Website: nar-anon.org
     Suboxone Information:  Rase Buprenorphine Coordinator: 717-232-8535  

                                                          Here to Help Hotline: 1-866-973-4373 Website: www.heretohelpprogram.com
                                                          Pyramid Health Care Outpatient (717) 840-2306

​​​​​​​​​​​     Intervention Services: Spirit & Associates (717) 774-0423 Website:  www.spiritandassociates.com 

     Family Group Decision Making:  (717) 771-9347 or 1-800-441-2025   Website: www.ychsd.org
     Provider Contacts that were given at time of screening:      
     White Deer Run – York Assessment Center (717) 668-8035 By Appointments Only
Prenatal/Perinatal referrals:
     York Hospital:  (717) 851-2345, Gettysburg Hospital (717) 334-2121, Hanover Hospital (800) 673-2426 
     Planned Parenthood: York  (717) 845-9681, Gettysburg  (717) 334-9275, Hanover  (717) 637-6544     

     Community Health Care: York Hospital Community Health Center   (717) 851-233, Family First Health (717) 845-8617  

Comments:       
REFERRALS PROVIDED
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