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	Name of Individual:

     
	Date Completed:

     

	Individual’s Support Coordination Agency:

     

	Name of Person Completing This Form & and Relationship to the Individual

     


I. Identify Risk Issues

	Situational (situations, systemic issues, mental health issues, or circumstances with caregivers, family, friends, or others that create the potential for risk)

	(
	Risk Issue
	Why is this issue of particular risk to this person?

	
	
	             Current                            Within five (5) Years

	
	Loss of caregiver or close family member
	

	
	Loss of someone significant
	

	
	Loss of natural supports
	

	
	Social isolation by caregiver
	

	
	Refusal of critical services (by the individual or the guardian)
	

	
	Unavailable or unreliable staffing 
	

	
	Significantly compromised hygiene or appearance (especially if a change from usual)
	

	
	Incapacitated caregiver
	

	
	History of abuse or neglect
	

	
	Pregnancy and parenthood
	

	
	Compromised communication skills
	

	
	Loss of home
	

	
	Eviction
	

	
	Frequent moves for seemingly unjustified reasons
	

	
	Difficulties with relationship with landlord
	

	
	Dangerous or threatening neighbors
	

	
	
	

	
	
	


	Environmental (environmental issues that create the potential for risk)

	(
	Risk Issue
	Why is this issue of particular risk to this person?

	
	
	             Current                            Within five (5) Years

	
	Unsanitary living conditions
	

	
	Home is in significant disrepair
	

	
	Necessary environmental modifications not completed
	

	
	Necessary equipment in disrepair, broken, or is lost
	

	
	Unmet equipment needs
	

	
	Equipment not being available for use
	

	
	
	


	Behavioral (personal behaviors or lifestyle choices that are considered dangerous or potentially dangerous to self or pose a risk to others)

	(
	Risk Issue
	Why is this issue of particular risk to this person?

	
	
	             Current                            Within five (5) Years

	
	Self injury
	

	
	Aggression or violence towards others
	

	
	
	

	
	
	             

	
	
	         Current                            Within five (5) Years

	
	Assault
	

	
	Stealing
	

	
	Excessive self-stimulatory behaviors
	

	
	Making significant threats to the safety of others
	

	
	Destruction of property
	

	
	Refusal of necessary services
	

	
	Poor compliance with treatments or supports
	

	
	Elopement
	

	
	Social isolation
	

	
	Compromised communication skills
	

	
	History of poor decision making despite being well-informed
	

	
	Risky sexual behaviors
	

	
	Predatory behavior
	

	
	Excessive fascination with children or sexual abuse of children
	

	
	History of sexually aggressive or dangerous behaviors
	

	
	Fascination with fire or history of fire setting
	

	
	Frequent job changes
	

	
	Suicidal ideation or attempt
	

	
	Substance abuse
	

	
	Contacts with EMS or law enforcement (i.e. unnecessary calls to or create situations to cause others to call)
	

	
	Criminal justice involvement
	

	
	Multiple requests for crisis services
	

	
	
	

	
	
	

	
	
	


	Medical (health-related risks)

	(
	Risk Issue
	Why is this issue of particular risk to this person?

	
	
	            Current                            Within five (5) Years

	
	Multiple medical or psychiatric hospitalizations in a year
	

	
	Multiple visits to the emergency room (whether admitted or not)
	

	
	A person living alone or with little support who takes multiple medications
	

	
	Taking three or more medications for a chronic medical condition, including a psychiatric diagnosis with reduced supports
	

	
	Medical benefit loss
	

	
	Poor follow through on post hospitalization discharge orders
	

	
	Significant change in health or mental status
	

	
	Significant changes in sleeping or eating patterns
	

	
	Significant number of medical visits or a significant increase in medical visits
	

	
	Unmet medical needs (i.e. appointments not scheduled, follow-up appointments missed)
	

	
	
	

	
	
	            Current                            Within five (5) Years

	
	Information shared with medical personnel by support staff is inadequate (i.e. reason for referral)
	

	
	Poor compliance or non-compliance with medical regime
	

	
	Refusal of services
	

	
	Inability to tolerate a medical examination/procedure
	

	
	Multiple falls/fractures
	

	
	Mobility impairment
	

	
	Significant weight gain or loss
	

	
	Swallowing disorders
	

	
	History of choking and/or aspiration 
	

	
	Skin breakdown
	

	
	Obesity
	

	
	Compromised communication skills (especially in relation to being able to indicate physical pain)
	

	
	Pica
	

	
	Lifestyle choices that negatively affect health (i.e. smoking, drinking when contraindicated by medications)
	

	
	
	

	
	
	


	Financial risks (mismanagement of finances by self or others or loss of income)

	(
	Risk Issue
	Why is this issue of particular risk to this person?

	
	
	        Current                            Within five (5) Years

	
	Loss of job
	

	
	Loss of benefits or significant reduction in benefits
	

	
	Indebtedness
	

	
	Loaning money to others
	

	
	Excessive gambling
	

	
	Financial exploitation
	

	
	Excessive housing costs
	

	
	
	


	Other risks (identified risks not otherwise mentioned above) 

	(
	What is the Issue?
	Why is this issue of particular risk to this person?

	
	
	            Current                            Within five (5) Years

	
	
	

	
	
	          


II. Summary of Incident Reports

	Reportable Incidents (summarize by type of incident, the number of reportable incidents, or attach other printout summary of reportable incidents) 

	Type of Incident
	Number of Incidents
	Comments

	
	
	

	
	
	

	
	
	


	Other explanatory Information: 
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