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Date of first assesament contact: !
ASSESSING PRACTITIONER (NAME AND DISCIPLINE):
Client/Cthers Interviewsd:

I. DEMOGRAPHIC DATA & SPECIAL SERVICE NEEDS:

DOB: GEMNDER: ETHHICITY: _ Marital Status:
Referral Source:

Mon-English Speaking, specify language used for this inferiew:

Were interpretive services provided for this interview? || Yes Mo
| Cultural Considerations, specify:

Physically challenged (wheslchair, hearing, visual, efc.) specify:

Aceess issues (transportation, hours), specify:

Il. REASON FOR REFERRAL / CHIEF COMPLAINT

PRECIPITATING EVENTS(S)/REASON FOR REFERRAL
CURRENT SYMPTOMS AND BEHAVIORS (INTENSITY, DURATION, ONSET, FREQUENCY) and IMPAIRMENTS IMN LIFE

FUNCTIONING caused by the symptomsibehaviors (from perspective of client and others):

SUICIDAL THOUGHTS/ATTEMPTS: “Columbia Swicide Severily Rating Scale Screener (LACDMH Version)”
Wish to be Dead: Person endorses thoughts about a wish to be dead or nof alive anymore, or wish fo fall asiesp and not wake
up.
1. Within the past 30 days, have you wizhed you were dead or wished you could go to sleep and not wake up?
Yes Mo

Suicidal Thoughts: General non-specific thoughts of wanting o end one’s life‘commit suicide, “T've thought about killing mysel™
without general thoughts of ways fo kil oneselffassociated methods, intent, or plan.
2. 'Within the past 30 days, have you actually had any thoughts of killing yourseif? [_| Yes Mo

IfYES to #2 ask questions 3. 4, 5 and 6
If NG fo 2, go directly fo guestion &

Suicidal Thoughits with Method (without Specific Plan or Intent o Act): Person endorses thoughts of swicide and has thoughts of
at least one method during the assessment perod.
3. Hawe you besn thinking about how you migiht kill yourssif? Yes Mo

Suicidal Intent (without Specific Plan): Active suicidal thoughts of killing oneseilf and patient reports having some infent fo act on
such thowughts.
4. Hawve you had thess 1hcuught5 and had some intention of acﬁng on them? [ ] Yes Mo
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Suicide Intent with Specific Plan: Thowghis of killing oneself with details of plan fully or parfially worked ouwt and person has some
infent to carry it out.

5. Have you staried to work out or worked out the details of how to kill yourself and do you intend to carry out this plan?
Yes | Mo

Suicidal Behavior:
6. Have you done anything, started to do anything, or prepared to do anything to end your life? [ [Yes [ Mo

If yes, How kong ago did you do any of these?

Additional comments regarding suicidal thoughts/attempts:

Self-Harm (without statement of suicidal intent) fes Mo Unable to Assess
If yes, describe:

lll. MENTAL HEALTH HISTORY / RISKS

PSYCHIATRIC HOSPITALIZATIONS: || vYes [ | No || Unable to Assess
If yes, describe DATES, LOCATIONS, AND REASONS

OUTPATIENT TREATMENT: Yes Mo Unabile to Assess
If yes, describe DATES, LOCATIONS, AND REASONS.

Past Homicidal Thoughts/iAttempts (including dates, threat, intent, plan, target(s), access o lethal means, methods used)

TRAUMA or Exposure to Trauma: | | Yes | | Mo || Unable to Assess

Examples include: {1) physically hurt or threatened by another, (2) raped or had sex against their will, (3) ved through a disaster,
(4} combat veteran or experienced an act of terroriam, (3) severe accident, or been close to death from any cause, (6) witnessed
death or violence or the threat of violence to someone else, or (7) victim of a crime
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IV. MEDICATIONS

Has the client ever taken psychotropic medications? [ | Yes || Mo || Unable to Assess
List "all" past and present psychotropic medications used, prescribedimon-prescribed, by name, dosage, frequency. Indicate from
client's perspective what seems to be working and not working.

MEDIC ATION DOSAGEIFREGQUENCY  PERIOD TAKEN EFFECTIVEMESS/IRESPONSE/SIDE EFFECTS/REACTIONS

General Medication Comments (include significant non-psychotic medication issueshistony):

V. SUBSTANCE USE / ABUSE Screening and Assessment

Does the client cumently appear to be under the influence of alcohol ordrugs? | |Yes | | Mo [ | Unabie to Assess

When was the last time the client used alcohol or drugs?

A, Alcohol Screening Questions
1. Inthe past year, how often did you have a drink

1 Drink = 12 ounces of beer, 5 ounces of wine, or 1.5 ounces of iguor
[ Mever [IMonthlyor [|24times [|3tmesa [ |4+timesa

containing alcohol? (0} less a month wesk wesk
(1} (2) (3} =]
If "Mever”, proceed o Drug Screening Questions.
1a. In the past year, how many drinks contmining alcohel [ 1or2 [ 3ord []5ora [7wg [] 10+
did you hawve on a typical day when you are (0} (1) (2} {3} (4]
drinking®
. . [ Mever []Lessthan [ | Monthly [[] Weakly [] Doaily or
1k In_ﬂ"rE past year, P'::-wu:vfen did you have six or morne i) ity 2) () almost daily
drinks on one oocasion? {1] i)
Low nizh/abzafain = score of 0-3
Alcohol Screening Score: Moderateshigh rick = score of 3-7 {women) and score of 4-7 (men)
Severs ngk (provide a bnef intenvenfion) = score of 8 or mons
Was a brief intervention provided? [ Yes [ | Mo
B. Drug Screening Questions ("Yes" fo any of the questions below indicales a positive screening)
Recenthy Used?
Ever Used? {within past § months)
fes Mo fes Ma
Have you used micotine products?  (Ciganstfes, cigars, elecironic cigarettes, emokeless M O O O
fobacoo)
2. Do you use products containing caffeine, such as tea, coffes or high-caffeine emergy = 0 0 O
drinks? [Such as AMP, Monster, Red Bull or 5 Howr Enengy
3. Have you used opicids? (Heroin, apivm, non-prescnbed pain medicabions) ] [l O O
4. Have you used preschplion medications, ower the counter medications, and/or non-
prescription supplernents in a manner cther than preserbed? (For example, fo gef high) [l O O O
5. Have you used stimulants, swch as cocaine or methamphetamine? 1 | | [l
G, Have you used manjuana? (smoked, edibles, wax, or other) | O O |
7. Hawe you used hallucimogens? (MDMA or Ecstasy, LS50, PCP, mushrooms, or psilocin | O O O
8. Hawe you used drugs intravenously? | O O O
2. Have you used other substances of abus=? | | O O
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C. Are you interested in changing your substance use pattems? Yes Mo MIA

Azseszsment/ Additional Information (answer anly if scresning is positive)
PAST AND PRESEMNT USE OF TOBACCO, AL COHOL, CAFFEIME, CAM (COMPLEMENTARY AND AL TERMATIVE MEDICATIONS) AND
OWER-THE-COUNTER, AND ILLICIT DRLNGS, if mot determined by screensr. Be sure to include rowte of administration, frequency (amount),

withdrawals, etc.

VI. MEDICAL HISTORY

MD NAME: MD PHOME: Date of Last Physical Exam:
Major medical problem (treated or untreated) (Indicafe problems with check: Y or N for client, Fam for family hisfory)
Fam % M Fam ¥ M Fam ¥ M Fam ¥ N
Seizure/neurns Cardicvascular | Liver disease Diarrhea
disorder diseasa'symp .
Head trauma Thiyroid | Renal Cancer
diseasa'symp dizseasa'symp
Slesp disorder Asthmalung | Hypert=nsion Seceual dysfunchion
disease
Weight/appetite chyg Blood disorder | Diabetes Sewually trans
dizease

ALLERGIES (If Yas, specify):
SensonyMotor Impaimment (If Yes, specify):

Pap smear Mammogram | HIWV Test Pregnant
If yes, date: If yes, date: If yes, date: If yes, due date:

Comments on above meadical problems, other medical problems, and any hospitalizations, including dates and reasons.

Vil. PSYCHOSOCIAL HISTORY

Pleaze sfafe gpecifically how mental health sfafus directly impacis each anea below. Be sure fo inciude fhe client’s strengths in esch amea.
EDUCATIONSCHOOL HISTORY
Special Education: Yes Mo Unable to Aszess Leaming Dizability: Ve Mo Unable to Assess

Describe mofivalion, education goals, literacy skill level, general knowledge skill level, math skill level, school problems, efc:

EMPLOYMEMNT HISTORY, Readiness for Employment and MEANS OF FINANTCIAL SUPPORT
Current Paid Employment: [_| Yes Mo Unable to Assess Military Service: [ | Yes Mo Unable to Azssess
Descrnibe work related problems, volurdesr work, maoney management, source of income, longest period of employment, eic:

This conldential infermation i provided (o veu in seeord sith Saee and Foderal lass and

ripulatoes istluding but sl limital (o applicsbde Wellare and lnsSostions eode, Civil MName: DINH IT=-

Ciodle sl HIFAA Prinady Sandsrde.  Duplication of this inlorsstion for Tordker

flisclasure s prabibiicd withosl prior wrillen dsthorisGes of the dbeat'asthorined ) . "
represealalive 1o whom il perisiss unless ollberwine permiined by s, Desirsetisn of (his '-I!"Em Frovider #:
infsrmation is reqeined aler the staied purposs o the il reqacst o Tallked. LGS MEEIES EDU"W — DEPEI‘LITI&M |:|r M'E'ntﬂl HEEM‘I

ADULT FULL ASSESSMENT



Attachment IV

MH 532 ADULT
Revised 7HH3 FULL ASSESSMENT Page 5of 7

LEGAL HISTORY AND CURRENT LEGAL STATUS
Describe any amests/ DU, probation, convictions, divorcs, conservatorship, parole, child custody, efc.:

CURRENT LIVING ARRANGEMENT and Social Support Systems
Describe fype of living setting, problems at selfing, community, religious, government agency, or other types of suppaort, efc.-

Is the client homeless? Yes Mo Unable to Assess

If ye=, when did the client become homeless (estimated date)?

DEPEMDENT CARE ISSUES

Mumber of Dependent Adulis: ~ Number of Dependent Children:

Describe ages of children, school aftendance/behavior problems of children, special needs of dependents, fosfer care/group
home placement issues, child support, efc.:

FAMILY HISTORY [ RELATIONSHIPS

History of Mental lliiness in Immediate Family: Yes Mo Unable to Assess
Alcohol/Drug Abuse in Immediate Family: Yes Mo Unable to Assess
History of Incarceration in Immediate Famiby: Yes Mo Unable to Assess

Describe family constellation, family of ongin, family dynamics, culfural factors, nature of relationships, domesfic violence,
physical or sexual abuse, home safely issues, family medical history, family legaliciminal issues
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Vill. MENTAL STATUS EXAM Instructions: Check all descriptions that apply

General Description
Grooming & Hygiene: [ Well Groomed
[ Average [ Dty [ Odomus [C]Disheveled
[] Bizarme
Cormments:

Eye Contact: [ ] Nomal for cufture
Litle [] Asoids [] Emafic
Comments:

Motor Activity: [ | Calm [] Restess

[ Agtated [] TremorsTics [ Postuning [
Rigd [ Retarded [ Akathesis [ EF.Z.
Comments:

Speech: [] Unimpaired [ Soft

[ Showed [] Mute [] Pressured [] Lowd
[ Excessive [ Shured [ Incoherent
I:IP'M't:.ll:lfua'rtﬁ'lt

Interactional Style: [ Cufturally congneent
[ICooperative [] Sensiive

[ Gamanded’Suspiciows [ Owerly Dramatic
[ Megatwe [ Silly

Comments:

Orientation: [] Criented

[] Disorented to:

] Timee [] Place [] Person [ Siuabon
Commenis:

Intellectual Functioning: [ Unempaired
[ Impaired
Comments:

Memory: [ Unimpaired

[ Impaired re: [ Immediate [] Remote ]
Recent [[] Amnesia

Cormments:

Fund of Knowledge: [[] Average
[[] Below Average [ Above Average
Cormmenis:

Mood and Affect
Mood: [] Euthymic [] Dysphoric [ Tearful
[ bmitable [CLack of Pleasure
[ HopelessWorthless. [ Anxious
[ Kricwan Stressor [ Unknown Siressor
Comments:

Affect [ Appropriate [ Labile [ Erpa'rswe
[ Constricted [] Blunted [] Flat [] Sad

[ Wormied

Comments:

Perceptual Disturbance
[] Mome Apoarent

Hallucinations: [ Visual [ Oifactony
[] Tactile [] Auditory: [ Command
[J Persemutory [ Other

Comments:

Self-Perceptions: [ Deperscnazatons
[] ideas of Reference
Comments:

Thought Process Disturbances
[ Mome Apparent

Associations: [] Unimpaired [] Loose

aT al [ Circumstantial [ Confshulous
[ Flight of Ideas [] Word Salad

Comments:

Concentration: [ Intact [ bmpaired by

[ Fumination [] Thought Blocking

[ Clouding of Consciousness. [ Fragmented
Comments:

Abstractions: [ Intact [] Concrete
Comments:

Judgments: [] Intact

[ kmpaired rec O] Minimum [ Modeate ]
Severe

Comments:

Insight: [ Adequate

[] Impaired re- [] Minimum [ Modeate []
Savere

Comments:

Serial T's: [] ntact [] Poor
Comments:

'I_'hnught Content Disturbance
[] Mone Apparent

Delusions: [] Persecutory [ Parancid []
Grandicse [ Somatic [] Religious [ Mhilistic
[ Being Controlled

Cormments:

Ideations: [] Bizame [] Phobic [[] Suspicious
[ Obsesswe [ Blames Cthers [
[] Assaultiee ldeas [[] Magical Thinking
E Irational Exressive Wy
Sevual Preocoupation
[] Excessiveinappropnate Rebgiosity
[ Excessiveinapproprate Guilt
Comments:

Behavioral Disturbance
H-ehawima] Disturbances: [ Mone []

[ Demandng [ Demeaning
|:| Eﬂllﬁ;ﬂ |:| ‘v.l’-::le"1 [] Destructive
uctive [ Poor Imipulse Control
I:I Excessivelinappropnate Display of Anger
[ Manipedative [] Antisocial
Cormrments:

SuicidalityiHomicidality

Suicidal: [0 Denies [ ldeation Only
[] Threatening [] Plan

Homicidal- [] Deries [ kdeation Cinby
[[] Threatening [] Target [] Plan
Cormments:

Other

Passive: [ Amaotivational [[] Apathebe
[ Isolated ] Withdrawn [] Evasive [
Ciepandent
Cormments:

Other: [] Disorganized [ Bizame
H Obsessvelcompulsive [ Ritualistic

Excessivelinapprophate Crying
Comments:

This conldenlial infrmstion i provided o vea in secord with SiEe and Federal Liss anid
regulifiioss igtluding hul ol linital oo appleealde Wellare and lns@istions ¢ode, Civil
Codle sl HIPAA Privacy Sandards.  Duplication of this ialersmation fer furder
disclasure is prehibbied wichis prior srinen asthorizades of the dieat'ssthoriaed
represcstative to whom it perisiss unless olberwine permimed by las. Desirsetion of this
infrmution is regeical after the staisd purpose of the srigisal requist @ Talfillal

Mame:

Agency:

Los Angeles County —

DAH I

Provider #:
Department of Mental Health

ADULT FULL ASSESSMENT




Attachment IV

MH 532 ADULT
Revised 7113 FULL ASSESSMENT Page T of 7
I¥. Summary and Diagnosis

CLIENT'S STRENGTHS (fo assist with achieving treatment goals)

CLINICAL FORMULATION AMD DIAGNOSTIC JUSTIFICATION Summarizedconceptualize all cfinical information fo determine
the client’s diagnosis and include inffial proposal{s) for freatment. Be sure fo identify any impaimments in fife funclioning due to

the client’s diagnosis (Medical Necessity). Formulation showld include risk factors as well as any significant strengths that can
assist the client with treatment.

DIAGHOSTIC DESCRIPTOR ICD DIAGHOSIS CODE (check at l=ast one Primary)

Primary Code

Sec Code
Code
Code
Code
Code
Dizposition/Recommendations/Plan:
SIGHATURE
Assessor's Signature & Discipline Date Co-Signature & Discipline Date

This eoahdenizal infiemation is provided 1o veu in secord with Swie and Faderal liss and
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