
NOTE: The document on the following page is intended to function as a guide to ensure proper triage of key elements when considering discharge for L3 or L4 facilities. It is intended to be used in a team setting and by individuals who have clinical knowledge of the history of the Recipient. Ideally this document would be completed by the clinician. It is not an assessment tool, has not been assessed for reliability and is limited to one page purposefully for ease of use. Other clinically relevant information, including treatment plan, strengths, needs, impairments and services being ordered are to remain on the ITR and PCP.
Risk Questionnaire
1. Inpatient in the last year (within the last 12 months)?  FORMDROPDOWN 

2. Psychosis/Hallucinations/Delusional thinking in the last year?  FORMDROPDOWN 

a. When is last reported?  FORMDROPDOWN 

3. Physical aggression?  FORMDROPDOWN 
  The aggression is towards  FORMDROPDOWN 

a. When is last reported?  FORMDROPDOWN 

4. Destructive behaviors? 
a. Type  FORMDROPDOWN 

b. When is last reported?  FORMDROPDOWN 

5. Impairments in Activities of Daily Living Rating?  FORMDROPDOWN 

a. If yes, does child/adol need assistance?  FORMDROPDOWN 

6. Medical Physical Condition present that requires daily monitoring and treatment without which the individual would require emergent care?  FORMDROPDOWN 

a. List illnesses:      
7. Substance Abuse/Dependence?
a. Date range of last use.  FORMDROPDOWN 

b. List substances:      
8. Criminal Justice Involved?  FORMDROPDOWN 

9. Currently on Probation?  FORMDROPDOWN 

10. Hx of sexual inappropriate/aggressive behavior?  FORMDROPDOWN 

a. If Yes, is there a SOSE/Risk Assessment?  FORMDROPDOWN 
 (Attach copy of SOSE if available
11. Has there been inappropriate sexualized behaviors in the past 12 months?  FORMDROPDOWN 

12. Hx of fire setting?  FORMDROPDOWN 

a. If yes, date range of last known event.  FORMDROPDOWN 

13. Active gang involvement?  FORMDROPDOWN 

a. If yes, date range of last activity.  FORMDROPDOWN 

14. DSS/CPS involved?  FORMDROPDOWN 

15. Is child in DSS Custody?  FORMDROPDOWN 

16. Victim of sexual or physical abuse?  FORMDROPDOWN 

a. If yes, date range of incidents.  FORMDROPDOWN 

17. Hx of elopement in the last 12 months?  FORMDROPDOWN 

18. Hx of suspension/expulsion from school?  FORMDROPDOWN 
 If Yes, when?  FORMDROPDOWN 

19. Hx of Developmental Delay/Disability?  FORMDROPDOWN 
 If yes, list      
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