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SCCMHA Annual Assessment

SCCMHA Encompass Annual Assessment
1. Demographic
Update Consumer Information

Last Name:


First Name:


MI:

Consumer ID:

Address:



City:



State:           Zip:

Home Phone:



County of Residence:

Alternate Phone:

Date of Birth: 


SSN:




Medicaid Identifier:

AKA or other information that can be used to search for a consumer:

Gender: 
□Male
□Female

Marital Status: 
□ Never Married
□ Married/Cohabitating

□ Separated
□ Divorced


□ Widowed

Race:
□ Native American
□ White
□ Multi-Racial

□ Asian/Pacific Islander
□ Hispanic
□ Other/Unknown

□ African American/Black
□ Arab American
□ Refused to Provide Info

Ethnicity:
□ Puerto Rico
□ Cuban
□ Arab


□ Mexican
□ Other Hispanic
□ Other

Primary Spoken Language:




Religion:

Veteran Status:
□ Yes
□ No
□ Unknown

Emergency Contact Info:

	Primary:
Name:



Relationship to Client:



Home Phone:


Work Phone:

Cell:

Pager:

	Secondary:
Name:



Relationship to Client:



Home Phone:


Work Phone:

Cell:

Pager:


Referral Source:




Additional Information:
2. Medical Information
Consumer has Primary Physician:

□ Yes

□ No

If yes, Physician Name:


Phone:


Last Seen:    
Current Medical Problems:

CMHSP Prescribed Medications:
Drug Name:
Prescribed By:


Instructions:

Drug Name:
Prescribed By:


Instructions:

Drug Name:
Prescribed By:


Instructions:

Drug Name:
Prescribed By:


Instructions:

Drug Name:
Prescribed By:


Instructions:

Other Medications:

Drug Name:
Strength:
Instructions:

3. Financial Information
Status of Entitlements (Funding Source)
Commercial Insurance:
□ Eligible
□ Not Eligible
Medicare:
□ Eligible
□ Not Eligible
Medicaid (except Child Waiver):
□ Eligible
□ Not Eligible
Habilitation Supports Waiver:
□ Eligible
□ Not Eligible
Adoption Subsidy:
□ Eligible
□ Not Eligible
SDA, SSI, SSDI:
□ Eligible
□ Not Eligible
MI Child Program:
□ Eligible
□ Not Eligible
Medicaid Children’s Waiver:
□ Eligible
□ Not Eligible
State Medical Plan:
□ Eligible
□ Not Eligible
Non Taxable Income:

FIA:



SS:


CH Support:




Total Monthly Income:

Total Earned Income:


Total Annual Taxable Income:

# of Dependents:



Monthly Max Charge:

Total Financial Situation Utilized? 
□ Yes

□ No

Last Review Date:

Medicaid Information

Recipient ID#:



MI Child ID#:

Insurance Policies:
	Type
	Policy Holder
	Policy/Contract #
	Other Information
	Effective Dates

	
	
	
	Deductible:

Copay:
	

	
	
	
	Deductible:

Copay:
	

	
	
	
	Deductible:

Copay:
	


4. Guardian/Parent
Guardian/Custody Status

	
	Issue
	If yes, please explain
	Contact Name
	Phone #

	Guardian
	□ Yes  □  No
	
	
	

	Custody
	□ Yes  □ No
	
	
	

	Payee
	□ Yes  □ No
	
	
	

	Foster Parent
	□ Yes  □ No
	
	
	


Family Information

	Child’s first name and last initial only
	Age
	Child’s Gender
	Who Does the Child Live With
	Biological Child
	Biological Parent first name and last initial

	
	
	□ M □ F
	
	□ Yes □ No
	

	
	
	□ M □ F
	
	□Yes □ No
	

	
	
	□ M □ F
	
	□ Yes □ No
	

	
	
	□ M □ F
	
	□ Yes □ No
	


Additional Family Information:

5. Residential, Education & Employment
Residential Living Arrangement:
          □ Homeless
□ General Residential Home


          □ Private Residence with Family
□ Prison/Jail/Juvenile Detention Center

          □ Private Residence Alone
□ Private Residence w/Roommate/Housemate

          □ Foster Family Home
□ Institutional Setting

          □ Nursing Care Facility
□ Supported Independence Program 

          □ Specialized Residential Home
□ Other
Education

Highest level attended:





□ K-12







□ Completed less than HS




□ Completed HS/Special Ed/GED




□ Training Program





□ Special Ed




□ Undergraduate





□ College Graduate

School Name & Location:

Number of Years of Education:

Currently in Training/Education
□ Yes
□ No

If Yes -          

□ In Training Program


□ In Special Education


□ Emotionally Impaired (EI)


□ Cognitive Impaired (CI)


□ Severely Multiply Impaired (SXI)


□ Autistic Impaired (AI)


□ Health Impaired



□ Not Applicable


□ Is Attending Undergraduate College


□ Other

Employment Status


□ Employed full time (30+ hrs/week)
□ Sheltered workshop or work services participant


□ Employed part time (<30 hrs/week)
□ In Supported Employment only


□ Unemployed – looking or on layoff
□ In Supported & Competitive Employment


□ Not in the competitive labor force
□ N/A (child)





□ Retired
□ Unreported

If employed, occupation:
6. Legal
Legal Status


□ Refused to give any information 
□ Not under Jurisdiction


□ In prison
□ Awaiting Trial


□ In Jail
□ Awaiting Sentencing


□ Paroled from Prison
□ Minor (under 18) Referred by Court


□ Probation from Jail
□ Arrested and Booked


□ Juvenile Detention Center
□ Diverted from arrest or booking


□ Court Supervision 
□ No status w/correction system

Drug Court Client:
□ Yes
□ No

Describe type of involvement: PO, Court Date, Offense:

Narrative:

7. Reason for Continuing Treatment
Reason for Continued Service:

(include area of the person’s life that were the focus over the past year. What was tried? Whatwas effective? Identify any stressors the client/family is dealing with) 

8. Initial Intake: Bio-Psycho-Social Development & History
Narrative:

(Include developmental milestones, family of origin, educational background, past & current significant events, past & current significant relationships and supports, and current living situation)

9. Risk Assessment
	Danger to
	Past
	Current
	Please Explain

	Self
	□ Ideation

□ Intent

□ Plan

□ None

□ Action
	□ Ideation

□ Intent

□ Plan

□ None

□ Action
	

	Others
	□ Ideation

□ Intent

□ Plan

□ None

□ Action
	□ Ideation

□ Intent

□ Plan

□ None

□ Action
	

	Property
	□ Ideation

□ Intent

□ Plan

□ None

□ Action
	□ Ideation

□ Intent

□ Plan

□ None

□ Action
	


Other Safety Issues:

Include vulnerability to abuse/neglect/exploitation; knowledge of health and safety issues, medication compliance/use of others’ medication, risk of practicing unsafe sex, limitation of rights, etc.
10. Needs Assessment
Personal/Self-Care

     

□ Does Independently

□ Does With Natural Supports



□ Needs Help With

□ Does With Paid Supports

     Describe:

Medication Management

     

□ Does Independently

□ Does With Natural Supports



□ Needs Help With

□ Does With Paid Supports

     Describe:

Transportation

     

□ Does independently

□ Does With Natural Supports



□ Needs Help With

□ Does With Paid Supports

     Describe:

Independent Living Skills (shopping, laundry, cleaning)



□ Does independently

□ Does With Natural Supports



□ Needs Help With

□ Does With Paid Supports

     Describe:

Access to Health Care/Medical Issues



□ Does independently

□ Does With Natural Supports



□ Needs Help With

□ Does With Paid Supports

     Describe:

Financial/Money Management

    
 
□ Does Independently
□ Does With Natural Supports


 
□ Needs Help With

□ Does With Paid Supports


     Describe:

Education/Vocational/Specific Learning Needs

     

□ Does Independently

□ Does With Natural Supports



□ Needs Help With

□ Does With Paid Supports

     Describe:

Hobbies, Interests, Recreation, Plan, Likes/Dislikes

     

□ Does Independently

□ Does With Natural Supports



□ Needs Help With

□ Does With Paid Supports

     Describe:

Social Support/Other Community Providers

     

□ Does Independently

□ Does With Natural Supports



□ Needs Help With

□ Does With Paid Supports

     Describe:

11. Cultural Considerations
Identify Components of Consumer’s Cultural Identity:

e.g. race, ethnicity, religion, socio-economic group, language issues, family traditions, age group, education background, employment-vocation-avocation, homelessness, sexual orientation, literacy, physical disability, mental illness, developmental disability etc.

Impact:

How might each affect the consumer’s expectations regarding being the victim of discrimination, comfort in pursuing mental health services in general, amenability to specific types of services/programs/modalities, willingness/ability to work with specific types of workers, interest in particular types of outcomes, comfort with various kinds of natural supports, etc.
12. Nature of Support System
□ Family/Friends not involved

□ Family/Friends provide no assistance

□ Family/Friends provide limited assistance

□ Family/Friends provide moderate assistance

□ Family/Friends provide extensive assistance

Status of Existing Support System:

□ Caregiver status is at risk


□ Caregiver is not at risk


□ No caregiver is involved

Predominant Communication Style:


□ English


□ Assistive technology used


□ Interpreter used


□ Alternative language used

Assistance for Independence Needed:


Mobility Assistance (e.g. wheelchairs)
□Yes
□ No

            
Medication Administration (administering, observing etc)
□Yes
□ No

            
Personal Assistance (bathing, dressing, etc)
□Yes
□ No

            
Household Assistance (cooking, shopping, etc)
□Yes
□ No

            Community Assistance (transportation, money handling, etc)
□Yes
□ No

Health Status (level of assistance needed)

    
Vision (beyond glasses)
□ None
□ Limited
□ Moderate
□ Extensive

     
Hearing (beyond hearing aid)
□ None
□ Limited
□ Moderate
□ Extensive

     
Other physical/mental characteristics
□ None
□ Limited
□ Moderate
□ Extensive

Assistance for Accommodating Challenging Behaviors:



□ No Assistance Needed


□ Limited Assistance Needed



□ Moderate Assistance Needed 



□ Extensive Assistance Needed
13. Strengths
Narrative:

14. Barriers to Service
Narrative:

15. Mental Status
General Behavior:


□ Cooperative
□ Hostile

□ Restless
□ Passive


□ Agitated
□ Guarded

□ Dramatic
□ Withdrawn


□ Isolative
□ Other

Speech:



□ Unremarkable
□ Soft

□ Loud

□ Pressured




□ Slurred
□ Immature

Perceptions:



□ Normal
□ Delusions
□ Hallucinations

Thought Process:



□ Unremarkable
□ Tangential
□ Delusions




□ Associations
□ Obsessive
□ Ideas of References




□ Grandiose
□ Circumstantial
□ Paranoid



□ Rumination
□ Loose

Mood:



□ Normal
□ Fearful

□ Dysphonic


□ Angry
□ Anxious

□ Euphoric


□ Apathetic
□ Expansive

Judgment:
□ Good
□ Fair

□ Poor
   If poor, explain:

Impulse Control:
□ Good
□ Fair

□ Poor
   If poor, explain:

Insight:
□ Good
□ Fair

□ Poor
Sleep:
□ Normal
□ Increased
□ Decreased
Appetite:
□ Normal
□ Increased
□ Decreased
16. Psychiatric & Substance Abuse History
MH Treatment History

□ Consumer Denies MH Treatment

SA Treatment History

□ Consumer Denies SA Treatment

Family History of Mental Illness and Substance Abuse
□ No Family History
	Family Member
	MI
	SA
	Diagnosis (text)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Abuse History:




□ No Abuse History
	
	Physical Abuse
	Sexual Abuse

	Ongoing
	
	

	Past
	
	

	PS Involvement
	
	

	Current
	
	

	PS Involvement Past
	
	

	Ever Reported
	□ Yes  □ No
	□ Yes  □ No


Narrative:

17.  Substance Abuse Chart


Key:

Drug of Choice:
1 = 1st Choice  – 
10 = Last Choice

Number of Days used in the last 30 Days:
0 = Not Used
1-29 = No. of Days 
30 = Daily

        Method of Current Dosing:
Method of Current Dosing:
1 = Oral; 
2 = Smoking; 
3 = Snorting; 
4 = IV; 
5 = Other
	Type of Drug & Name
	Drug of Choice
	Age at Use
	Init. Rx
	1. Heaviest Amount Consumed and when

2. Current Consumption
	Date of Last Use
	Number of days drug used in the last 30 days
	Method of Current Dosing

	
	
	First Use
	Problematic Use
	
	
	
	
	

	Alcohol
	
	
	
	
	1)
2)
	
	
	

	Heroin
	
	
	
	
	1)

2)
	
	
	

	Methadone
	
	
	
	
	1)
2)
	
	
	

	Opiates
	
	
	
	
	1)
2)
	
	
	

	Barbiturates
	
	
	
	
	1)
2)
	
	
	

	Sedatives or Hypnotics
	
	
	
	
	1)
2)
	
	
	

	Tranquilizers
	
	
	
	
	1)
2)
	
	
	

	Benzodiazepines
	
	
	
	
	1)
2)
	
	
	

	GHB, GBL
	
	
	
	
	1)
2)
	
	
	

	Cocaine
	
	
	
	
	1)
2)
	
	
	

	Crack Cocaine
	
	
	
	
	1)
2)
	
	
	

	Methamphetamines
	
	
	
	
	1)
2)
	
	
	

	Amphetamines
	
	
	
	
	1)
2)
	
	
	

	Methcathinone
	
	
	
	
	1)
2)
	
	
	

	Hallucinogens
	
	
	
	
	1)
2)
	
	
	

	PCP
	
	
	
	
	1)
2)
	
	
	

	Marijuana/Hashish
	
	
	
	
	1)
2)
	
	
	

	Ecstasy(MDMA,MDA)
	
	
	
	
	1)
2)
	
	
	

	Ketamine
	
	
	
	
	1)
2)
	
	
	

	Inhalants
	
	
	
	
	1)

2)
	
	
	

	Antidepressants
	
	
	
	
	1)

2)
	
	
	

	Over the Counter
	
	
	
	
	1)

2)
	
	
	

	Steroids
	
	
	
	
	1)

2)
	
	
	

	Talwin and PBZ
	
	
	
	
	1)

2)
	
	
	

	Other
	
	
	
	
	1)

2)
	
	
	


18. Diagnosis and Treatment Readiness

Minkoff Quadrants


□ Psych. Low and SA Low
□ Psych. High and SA Low


□ Psych. Low and SA High
□ Psych. High and SA High

States of Change:


□ Precontemplation

□ Action


□ Contemplation


□ Maintenance


□ Decision


□ Relapse

Diagnosis:






Code


Description




Primary



Secondary


AXIS I

Tertiary



Substance Abuse Diagnosis:




Primary



Secondary


AXIS II

Primary




Secondary





Primary


AXIS III

Secondary




Tertiary


□ Problem with primary support group
□ Problem related to social environment
□ Educational problems
□ Occupational problems
AXIS IV 
□ Housing problems

□ Economic Problems

□ Problem accessing healthcare

□ Problem related to interaction with legal system

□ Other psychological and environmental problems

□ Behavioral/personality problems

AXIS V
Current GAF:

Date:

Diagnosis Summary:



Last Updated:

CAFAS Score:




PECFAS Score:

19. Recommendations for Continued Treatment

Narrative:







