
Client Name:_______________________       DOB:______________
Client Number:_______

EAST Comprehensive Assessment – ADDENDUM

RISK ASSESSMENT 

(Complete immediately & update periodically; crisis plan is required for everyone identified as high risk in any of these areas).

	Suicidal Behavior

	History of suicide attempts


	

	Suicidal ideation:

    Intent

    Plans

    Means


	

	History of suicide attempt of family member or significant other


	


	Self-Harm Behavior

	History of self harm


	

	Self neglect:

    Eating/drinking

    Physical Health Needs


	

	Vulnerability:

    Sexual

    Financial

    Exploitation


	


	Aggressive Behavior

	Harm to others

    Thinking

    Plan and means

    Action


	

	Staff Assault
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	Other Risk Behaviors

	Non-compliance with medication


	

	Other treatment issues

   Difficult to engage

   Challenging/difficult behavior

   Willingness to participate


	

	Running away


	

	Drug and alcohol use


	

	Criminal/offending behavior


	

	Driving behavior


	

	Judgment, impulsivity, insight


	


	Summary of Risk

	Other professional’s perception of risk


	

	Family member/friend perception of risk


	

	Medical risks: adverse rxns to meds or anesthesia, medical conditions, congenital heart defects


	

	Current physical state: current injuries, poor nutrition


	


Outcome of Assessment


















































Name:______________________________________  Date:_______________

Signature:________________________________________________________
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