Harm Reduction Assessment come around to the facks

Section One
Basic Information

] ]

/ / Heroin

Male [ ] Female [ ] | Cocaine

Crack Cocaine |:| Speedball |:|

Subutex |:| Other |:|

Other (please state)

LI

White British [ ] | white & Asian [ ]| other Asian - Asian British [ ] | Other Black British []
White Irish [ ] | Wnite & Black Caribbean [ ] | Bangladeshi - Asian British || | Chinese - Other Ethnic [ ]
Other White [ ] | Indian - Asian British [ ]| African - Black Briish [ ] | other - Other Ethnic []
White & Black African [ ] | Pakistani - Asian Mixed [] | Caribbean - Black British [ ] | Other Mixed []
If other ethnicity stated please give further details (for your records only):

Section Two

Injecting History and Behaviour

In Last In Last Month Other (please state)

Monthly
(How Often)  (How Often)  (How Ofteny  Other (please state)

Heroin D Crack Cocaine D Speedball D _
Speed |:| Subutex |:| Other |:|
Cocaine |:| Other (please state)
Heroin D Crack Cocaine D Speedball D _
Speed |:| Subutex |:| Other |:|
Cocaine |:| Other (please state)

If no, injected by:

Friend |:| Partner |:| Other |:|
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Section Three
Injecting sites and physical health

GP Details Yes [ ] No[ ]

Dentist Details Ves |:| No |:|

1. Area of Concern:

Symptoms:

Length of Symptoms:

2. Area of Concern:

Symptoms:

Length of Symptoms:

3. Area of Concern:

Symptoms:

Length of Symptoms:
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Section Four
Injecting equipment use

Please state which Shared Partner Shared Friend Shared Other Advice

Given

e'g'xgﬁjrzgzcghgiiﬁ)ﬂe Last Month | Ever | LastMonth | Ever | LastMonth | Ever

Section Five
Other Issues

Living with
Friend: User ]
Alone |:| Non user ]
NFA - t . , ,
housin;rgsc?ble m |:| Housing problem |:| No housing problem |:| Parents |:| Partner: Ef;re\ruser %
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Test Result =~ Offered & | Offered & | Immunised Not Acquired

Latest test date -ve | accepted | refused already Offered | Immunity

1] O
L] O
1] O
L] O
L] [
L] [
L]0
L] O]

Cross if client declined to answer communicable disease questions |:|

History of Accidental Overdose

In the last 30 days have you used opiates (alone or with other drug / alcohol) to the point of losing consciousness? Yes |:| No |:|

If yes, how many times in the last 30 days

Specialist Prescribing |:| Structured Day Programmes |:| Advice & Information |:|
GP Prescribing |:| Aftercare |:| Structured Alcohol Intervention |:|
Structured Counselling |:| Outreach |:| Other Structured Intervention |:|
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If presented with Child Protection or Child in Need or Adult Protection concerns staff must follow
the local safeguarding procedure as soon as any requirements to do so are identified.

(Sections 17 & 47 of the Children Act 2004)

Actions

Date of action

Action Agreed

We are always looking for ways to improve our service for you.
Do you have any comments on this form and / or the syringe exchange services you use?
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Consent (Explicit)

The information you provide on this form will be held Dy.........ccooi e,
.................................................................................................................. (the Treatment Provider)
and used by the Treatment Provider for the purposes of providing the help you need and ensuring

the continuity of your healthcare.

Information provided on the slip on page 7 may, with your consent be shared the Kent Drug and
Alcohol Action Team (KDAAT) for the purposes of research, audit and performance monitoring.
Before being sent, your information is anonymised ensuring it is not possible to link data to

particular individuals.

Your information will not be used for any other purpose and will not be passed to any other third party
without your permission save that the Treatment Provider may share your information with certain law
enforcement agencies, other public authorities or others for the purposes of the prevention or detection
of crime. In accordance with the NTA guidelines on Record Retention

records will be kept

for eight years after the conclusion of treatment.
| have been advised that | can withdraw my consent to this information being shared with KDAAT at
any time and that if | do not consent to my information being shared with KDAAT it will not prevent me

getting the treatment | need.

| do / do not consent to my information being shared with KDAAT.

Clients Signature

Worker Completing Form
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Notes

Q. -

______________________________________________________________________________________________ R

Please fill out form and return to: ICT Team, KDAAT, Stoneborough House, Chequers Centre, King Street,
Maidstone, Kent ME15 6AW

Information for KDAAT

Heroin |:| Crack Cocaine |:| Speedball |:|
Speed |:| Subutex |:| Other |:|

Cocaine |:| Other (please state)
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COMRLINITY SAFFTY
PR T RLIES I DAAT

© This form has been produced by KDAAT and its strategic partners and in compliance with the DTMU and Models of Care.
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