N E PHLAG INTAKE DATA FORM (PHIN)

15011
PHLAG SITE: ||
PHLAG GROUP:
Date of Intake for PHLAG: / /
MM DD YYYY PID#:
PHLAG Site;

Staff Member's Name:

Veteran's Name:

(Last name, first initial)  (Please print)

Veteran's last four digits of Social Security number:

REFERRAL SOURCE
1. How was contact with PHLAG initiated? (Choose only one)

O PHLAG Staff initiated contact with Veteran without prior referral

1.a. If yes, where did PHLAG Staff establish this contact? (Choose only one):
O Street or other public place

O Shelter
O Non-VA program
O VA program
O Referral initiated by non-VA shelter staff or other non-VA staff working in a program for the homeless
O Referral from an inpatient unit at the VAMC
O Referral from a VA outpatient clinic or Vet Center
O Self-referred
O Referred from VA HCHV Program where Veteran is currently enrolled
O Referred from VA HCHV program where Veteran in not currently enrolled
O Referred from VA Domiciliary Program where Veteran is currently enrolled
O Referred from VA Domiciliary Program where Veteran is not currently enrolled
O Other
Specify: CODE:
O Missing

VETERAN DESCRIPTION

2. Age: O Missing

3. Sex: O Male O Female O Missing
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PHLAG Intake Data Form (PHIN)
continued

PID #

O Hispanic/Latino (white)
O Hispanic/Latino (black)

O African-American/Black
O Asian

O White (not Hispanic)

O Other
O Missing

O Married

O Remarried
O Widowed
O Separated

MILITARY HISTORY

O Pre-WWI1(11/18-11/41)

O Korean War (7/50-1/55)

O Vietnam Era (8/64-4/75)

O Missing

(Choose all that apply)

4. What is the Veteran's Ethnicity? (Choose only one)

O Native American (American or Alaskan)

O Native Hawaiian/ (other Pacific Islander)

5. What is the Veteran's current marital status? (Choose only one)

O Divorced

O Never married

O In committed relationship/partnered
O Missing

O World War 11 (12/41-12/46)
O Pre-Korean War (1/47-6/50)

O Between Korean and Vietnam Eras (2/55-7/64)

O Between Vietnam and Persian Gulf Eras (5/75-7/90)
O Persian Gulf Era (8/90 to present)

a. World War 1l O No
b. Korean War O No
c. Vietnam War O No
d. Persian Golf War (Operation Desert Storm) O No
e. Afghanistan (Operation Enduring Freedom) O No
f. Iraq (Operation Iraqgi Freedom) O No

g. Other peace-keeping operations or military interventions O No

(such as: Lebanon, Panama, Somalia, Bosnia, Kosovo)
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O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes

6. When was the Veteran's period of Service? (Choose only one. First, choose war zone/conflict.
If none, check longest period of service.)

7. Did the Veteran serve in the theatre of operation for any of the following military conflicts?

O Missing
O Missing
O Missing
O Missing
O Missing
O Missing
O Missing
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. m PHLAG Intake Data Form (PHIN) oD
continued

15011
LIVING SITUATION

8. Where did the Veteran sleep last night? (Choose only one)
O Veteran’s own apartment, room or house whether alone or shared
O Someone else's apartment, room or house as a temporary arrangement
O Hospital or nursing home (include detox centers with medical staff on site)
O VA Domiciliary
O VA sponsored residential treatment program (other than domiciliary)(e.g. HCHV, GPD, lodger bed, PRRTP)
O Non-VA halfway house program
O Hotel, single room occupancy (SRO), boarding home
O Shelter for the homeless (include detox centers without medical staff on-site)
O Outdoors, abandoned building, automobile, truck, boat etc
O Prison, jail
O Other
Specify: CODE:
O Missing

9. During the past 30 days (1 month), where did the Veteran sleep the majority of the time?
(Choose only one)

O Veteran’s own apartment, room or house either alone or shared

O Someone else's apartment, room or house as a temporary arrangement

O Hospital or nursing home (include detox centers with medical staff on site)

O VA Domiciliary

O VA sponsored residential treatment program (other than domiciliary)(e.g. HCHV, GPD, lodger bed, PRRTP)

O Non-VA halfway house program

O Hotel, single room occupancy (SRO), boarding home

O Shelter for the homeless (include detox centers without medical staff on-site)

O Outdoors, abandoned building, automobile, truck, boat etc

O Prison, jail

O Other
Specify: CODE:

O Missing

10. During the past 3 years, how much total time has the Veteran been homeless? (Homeless means any of the
housing situations listed in question 8 other than "Veteran's own apartment, room or house") (Choose only one)

O None O At least 1 year but less than 3 years
O Less than one month O All 3 years

O At least 1 month but less than 6 months O Unknown

O At least 6 months but less than 1 year O Missing
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. E PHLAG Intake Data Form (PHIN) PID #

continued
15011

MEDICAL STATUS
11. Does the Veteran feel s/he has any serious medical problems? (Veteran's perception)
ONo OYes O Missing

11. a. If yes, what medical problems?

CODE:

SUBSTANCE ABUSE HISTORY

12. Does the Veteran feel s/he has a problem with alcohol dependency now? (Veteran's perception)
ONo OYes O Missing

13. Did the Veteran have a problem with alcohol dependency in the past?
ONo OYes O Missing

14. Has the Veteran ever been in a residential treatment program or hospitalized for treatment of alcohol dependency?
ONo OYes O Missing

15. Does the Veteran feel s/he has a problem with drug dependency now? (Veteran's perception)
ONo OYes O Missing

16. Did the Veteran have a problem with drug dependency in the past?
ONo OYes O Missing

17. Has the Veteran ever been in a residential treatment program or hospitalized for treatment of drug dependency?
ONo OYes O Missing

PSYCHIATRIC HISTORY
18. Does the Veteran feel s/he has any current mental or emotional problem(s) other than alcohol or drug use?
ONo OYes O Missing
18. a. If Yes, what mental or emotional problem(s)?

CODE:

19. Has the Veteran ever been hospitalized for a mental or emotional problem? (Do not include substance abuse treatment)
ONo OYes O Missing

USE OF VA SERVICES

20. Has the Veteran used the VA medical system for medical and/or psychiatric care in the past 6 months?
ONo OYes O Missing

21. Was the Veteran enrolled in PHLAG before?
ONo OYes O Missing
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. m PHLAG Intake Data Form (PHIN) PID #

continued
15011

22. In which of the following residential/housing programs is the Veteran currently enrolled? (Choose only one)
O VA Domiciliary
O HCHYV Contract Residential
O Grant Per Diem
O VA Supported Housing Program
O HUD-VASH
O Non-VA Residential Program
O Other

Specify: CODE:
O Missing
O None

LEGAL STATUS
23. Does the Veteran have any current legal problems? ONo OYes O Missing

If yes:
23. a. Is the Veteran currently on probation? ONo OYes O Missing

23. b. Is the Veteran currently on parole? ONo OYes O Missing

24. Has the Veteran been arrested in the last 10 years? ONo OYes O Missing

25. Has the Veteran been convicted of a crime in the last 10 years? O No O Yes O Missing

EMPLOYMENT STATUS
26. What has been the Veteran's usual employment pattern during the past three years? (Choose only one)

O Full-time (40 hrs/wk)

O Part-time (reg.hrs.)

O Part-time (irregular day jobs)
O VASIWT

O CWT/TWE

O CWTI/SE

O Vocational training/unpaid volunteer
O Service

O Student

O Retired/disabled

O Unemployed

O Missing
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. ﬂ PHLAG Intake Data Form (PHIN) PID #

continued
15011

27. What is the Veteran's current employment status? (Choose only one)

O Full-time (40 hrs/wk)

O Part-time (reg.hrs.)

O Part-time (irregular day jobs)
O VAS IWT

O CWT/TWE

O CWT/SE

O Vocational training/unpaid volunteer
O Service

O Student

O Retired/disabled

O Unemployed

O Missing
28. How many days did the VVeteran work for pay in the past 30 days? O Missing
INCOME
29. Does the Veteran receive any of the following kinds of public financial support? (Choose one box for each item)
a. Service connected/psychiatry ONo OYes O Missing
29.a.1. if yes, what percent? %0 O Missing
b. Service connected/other ONo OYes O Missing
29.b.1. if yes, what percent? %0 O Missing
c. Receives NSC pension ONo OYes O Missing
d. Non-VA disability, e.g. SSDI (Social Security Disability Insurance) ONo OYes O Missing
e. SSI (Supplemental Security Income) ONo OYes O Missing
f. Workman's compensation ONo OYes O Missing
g. Other disability insurance ONo OYes O Missing
h. Other pension/retirement (e.g. military pension, social security retirement) O No O Yes O Missing
I. Other public support ONo OYes O Missing

30. How much money did the Veteran receive in the past 30 days (include all sources of income: work, disability
payments, panhandling, plasma donations etc.) (Choose only one)

O No income at all O $500-$999

O $1-$49 O More than $1000
O $50-$99 O Missing
O $100-$499
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