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	Member Name
	

	Service
	

	Facility
	

	Care Manager
 (if applicable)
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	Date:
	Description

	Describe last episode of   physical/verbal aggression; problematic irritability; and/or property damage
	

	

	Describe last verbalization of delusional ideation; episode of auditory and/or visual hallucinations, or problematic psychotic symptoms (given some adults remain symptomatic w/ goal to learn to manage)
	

	

	Description of any risk factors such as poor insight or judgement. List any psychosocial needs such as housing, financial, lack of food, etc. 
	
	

	Describe any substance use (include frequency, intensity, duration, and date of last use). Include UDS results, if applicable. 
	
	

	Describe last ER visit, medical, or psychiatric hospitalization
	
	

	Describe last missed medical, behavioral health, or human services appointment
	
	

	Describe last episode of suicidal/homicidal verbalizations or behavior
	
	

	Describe last incident requiring crisis/emergency intervention (i.e. crisis line, MCM, EMS, police/fire dept.) 
	
	

	What were the most recent changes in medication?
(include name of med, dose, & frequency taken)
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