Family Continuity

SAFETY ASSESSMENT SCALE
(Assessing Risk to Staff)
Client Name:       
DOB:                                      
MIS #:               


	Client:
	     
	DOB:
	     
	MIS #:
	     


 FORMCHECKBOX 
  Initial Assessment

Date:        

 FORMCHECKBOX 
  Revised Assessment 
Date:      
	Low Risk Factors
	

	 FORMCHECKBOX 
  Animals in the home - Ensure that they are secured
	 FORMCHECKBOX 
  History Drug activity in the home

	 FORMCHECKBOX 
  Public Health Concerns:       
	 FORMCHECKBOX 
  Serious, non-lethal self-mutilation

	 FORMCHECKBOX 
  Family history of suicide or homicide               
	 FORMCHECKBOX 
  History of suicidal or homicidal gestures 

	 FORMCHECKBOX 
  History of impulsivity or organic disinhibition syndromes  
	 FORMCHECKBOX 
  Other:       

	 FORMCHECKBOX 
  History (i.e. 2 or more years in the past) of suicide attempt or violence directed against others, animals, and/or property (low likelihood of lethality) 
	 FORMCHECKBOX 
  Other:       


	 FORMCHECKBOX 
  History of Domestic Violence       
	 FORMCHECKBOX 
  Other:       

	
	

	Moderate Risk Factors – Forward for Review (Triggers a safety plan review)

	 FORMCHECKBOX 
  Active drug/gang activity in family and/or neighborhood
	 FORMCHECKBOX 
  Serious, non-lethal physical harm to another – date of incident:  FORMDROPDOWN 


	 FORMCHECKBOX 
  History of recent (i.e. terminated within past 90 days) restraining orders       
	 FORMCHECKBOX 
  History (i.e. within past year) of suicide attempt or violence directed against others, animals, and/or property 

	 FORMCHECKBOX 
  Convicted sex offender family in home       
	 FORMCHECKBOX 
  Open 51A:         

	 FORMCHECKBOX 
  Suicidal or homicidal preoccupation with plan, or immediate intent, able to contract for safety        
	 FORMCHECKBOX 
  Other:       


	 FORMCHECKBOX 
  Medication Compliance:  duration        

	
	

	High Risk Factors - Forward for Review (Outcomes from review could include  revision of the safety plan, decision to only go to the home with more than one person, to hold meeting at an alternate site, or to require a clinical review before rescheduling further meetings)

	 FORMCHECKBOX 
  Unsecured weapons in the home       
	 FORMCHECKBOX 
  Active or recent Domestic Violence

	 FORMCHECKBOX 
  Persistent self-destructive or aggressive behavior without conscious suicidal or homicidal intent 
	 FORMCHECKBOX 
  Active or recent restraining orders



	 FORMCHECKBOX 
  Suicidal or homicidal preoccupation with plan and intent
	 FORMCHECKBOX 
  Active Drug activity in the home 

	 FORMCHECKBOX 
  Unable or unwilling to contract for safety
	 FORMCHECKBOX 
  Past threats to a worker 

	 FORMCHECKBOX 
  Uncomfortable, assaultive behavior toward self or others
	 FORMCHECKBOX 
  Unexpected or unreported strangers in the home 

	 FORMCHECKBOX 
  Command hallucination(s) instructing harm to self or others
	 FORMCHECKBOX 
  Witness/Victim Relocation:       

	 FORMCHECKBOX 
  Serious (potentially lethal) suicide or homicide attempt within the past week       
	 FORMCHECKBOX 
  Other:       


	Policy prohibits going to the home/or if already in the home, a worker is expected to leave if:

	· Client is intoxicated or under the influence of drugs
	· An actual threat is made against current worker(s)

	· There is evidence of current active violent domestic dispute in the home
	· The client states that the worker is not welcomed in the home

	· Actual violence is exhibited toward the worker
	

	If any of these conditions occur, the supervisor and / or police should be notified immediately




Submitted by:       




Date:
     
Final Risk Level (with adjustments):         to be determined by supervisor/supervisory team.
Supervisor Follow-Up / Review:  
Signature:  ______________________________________  
Date: __________________
Supervisor Follow-Up / Review:  
Signature:  ______________________________________  
Date: __________________
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