Quarterly Update 

	Client Name:       
	Date of Birth:              



	Date of Update:       
	Clinician:       
	Psychiatrist:      

	Date File Opened:      
	Mental Health Centre:      
	 Update Period (in months):    FORMDROPDOWN 
  


  TO COMPLETE EVERY 3 MONTHS

	Risk Assessment
	
	Details and Actions to Reduce Risk

	             Suicide

Current ideation

Current level of risk

Attempt during past year

Attempt in lifetime
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	                 



	Violence toward others

Current verbal threats

Current physical violence

Current level of risk

Violence during past year

Violence in lifetime
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	     


	             Self-Mutilation

Current 

Past year

Lifetime
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	               


	             Self-Neglect

Current 

Past year

Lifetime
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	        

	             Treatment Adherence

Current - medications

Current - other treatments

History
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

	         

	             Home Visit Safety

Most recent assessment
	 FORMDROPDOWN 

	        


	Updates

	Caution-Alert form is currently:  
	 FORMDROPDOWN 


	Client Goal Plan reviewed and updated as appropriate: 
	 FORMDROPDOWN 


	Family Goal Plan reviewed and updated as appropriate:
	 FORMDROPDOWN 


	Relapse prevention plan reviewed and updated as appropriate:
	 FORMDROPDOWN 


	Substance use assessment  reviewed and updated as appropriate:
	 FORMDROPDOWN 



	Other Information

	        


ADDITIONAL INFORMATION TO COMPLETE EVERY 6 MONTHS
	
	
	Details 

	Psychotic Symptoms

Are positive psychotic symptoms present?

Note: remember to re-offer clozapine even if offered and refused previously

	 FORMDROPDOWN 

IF YES

Was clozapine offered?  FORMDROPDOWN 

CBT for psychosis provided?  FORMDROPDOWN 

	        



	Other Significant Symptoms

Are other symptoms present (negative symptoms, mood, anxiety, etc.)  that merit treatment?

	 FORMDROPDOWN 


	        



	Housing

Current living situation

Is housing appropriate and safe?
	 FORMDROPDOWN 
 -        
 FORMDROPDOWN 


	       

	Income
Main source of income
Income is adequate to support current living situation?
	 FORMDROPDOWN 
 -        
 FORMDROPDOWN 


	       

	Psychosocial Functioning

Current difficulties with functioning?
	 FORMDROPDOWN 


	       


ADDITIONAL INFORMATION TO COMPLETE EVERY 12 MONTHS
	
	
	Details 

	Work and School
Current paid employment or schooling?
Volunteer work?
	 FORMDROPDOWN 

 FORMDROPDOWN 


	       

	Hospitalization
How many times in the past year has the person been in hospital for psychiatric reasons?

	 FORMDROPDOWN 


	       


________________________________________
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