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Patient/Client name:

Date of Birth:

Date assessment started:

RISK ASESSMENT HISTORY

History of violence (ever)                Unknown

None                     

   


Two incidents                         

Three incidents

Threats of violence

Most Serious harm caused             Unknown
None 

Minor Injury

Serious Injury

Fatality

History of suicide attempts (ever)   Unknown
One

Two Three

More than Three

History of self-neglect (ever)            Unknown
No 

Yes

History of harm to the child (ever)   Unknown
No 

Yes 

Threats of Harm

History of containment (ever)

Special hospital

Secure Unit

Prison

Locked Ward

Detained at a Police Station

Detained under MHA 1983

Detained under section 136

None

History of dropping out of contact with MHS

    (Mental Health Services)

No

Yes


Service Area:
Consultant: 

RISK BEHAVIOURS IN PAST YEAR

Accidental Harm at home

(e.g. falling, careless smoking)


Lack of awareness of danger


Accidental harm outside the home

(e.g. wandering into the road)


Alcohol Abuse


Arson (deliberate fire setting)

Drug Abuse

Non-compliance with medication

Overdose


Risk of abuse from others

Harm or risk of harm to child


Self-injury e.g. cutting

Other method of self-harm

Self-neglect


Sexual Assault (including touching/exposure)

Violence to family


Violence to staff


Violence to other patients


Violence to General Public

Incidents involving the police

ASSESSMENT OF RISK FORM (AOR1)





Please provide further information where a ticked box might indicate risk 
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WESTMINSTER MIND


FLEXICARE BEFRIENDING SERVICE


Flexicare 4 Sutherland Avenue W9 2HQ


Telephone: 020-7286-9465 Fax:02072665093  E-mail: Flexicare@wesminstermind.org.uk





BRIEF RISK INDICATOR CHECKLIST
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