Current Mental State

Are there any symptoms which indicate an increased risk of harm to self or others     No         Yes

	Please Describe:




Family/Carers

Are there any concerns expressed by the family or carers?                                     No         Yes

	Please Describe:




Availability of Information/Ability to Assess

Are you lacking appropriate information or unable to fully assess for other reasons. No         Yes

	Please Describe:





Is further Risk Assessment required?                                                                            No         Yes
If Yes, please complete Assessment of Risk Form (AOR2)

	Brief Summary/Action Plan:

(Refer to Care plan)




