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	Member Name
	

	Service
	

	Facility
	

	Care Manager         (if applicable)
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	Last:
	Date:
	Description

	Describe last 3 episodes of physical aggression
	

	

	Describe last verbally aggressive, threatening behavior
	

	

	Describe last physical or chemical restraint
	
	

	Describe last episode of destruction of property
	
	

	Describe last verbalization of delusional ideation; episode of auditory and/or visual hallucinations, or problematic psychotic symptoms
	
	

	Describe last episode and description of risk-taking behaviors
	 
	 

	Describe last 3 episodes of suicidal verbalizations or behavior
	 
	 

	Describe last sexual acting out behavior 
	 
	 

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

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

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