Edwin Fair Community Mental Health Center, Inc.

HOMicidal Behavior assessment

Consumer Name _________________________________ Date_________________ Chart # ___________

PRESENTING HOMICIDE EVENTS:
Method(s) planned? Describe method planned and access to method.  ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________Describe the consumer’s stated intent about following through with any threats or homicidal statements?______________________________________________________________________________

________________________________________________________________________________________

Does the consumer have access to implements that can be used to harm others?


 FORMCHECKBOX 
 Yes - If yes, please specify._________________________________________________________


 FORMCHECKBOX 
 No

Who is/are the intended victim(s)?_____________________________________________________________

________________________________________________________________________________________

Have intended victim(s) and police been contacted? 

Has a time for the act been specified?


 FORMCHECKBOX 
 Yes - If yes, please specify._________________________________________________________


 FORMCHECKBOX 
 No   

Has a place for the act been specified?


 FORMCHECKBOX 
 Yes - If yes, please specify.________________________________________________________


 FORMCHECKBOX 
 No   

PSYCHOSOCIAL FACTORS:
Do alcohol or drugs play a role in the attempt or do they present risk for future attempts?

________________________________________________________________________________________


Describe any losses or interpersonal factors that may impact the risk (job, divorce, betrayal, death)? ________ ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Name: __________________________________
Date: _________________ 
Chart # ________________

Is there a history of:


 FORMCHECKBOX 
 Chaotic Family in Childhood
 FORMCHECKBOX 
 Lack of Impulse Control

 FORMCHECKBOX 
 Parental Abuse    


 FORMCHECKBOX 
 Infidelity



 FORMCHECKBOX 
 Child abuse     


 FORMCHECKBOX 
 Sexual Abuse  


 FORMCHECKBOX 
 Jealousy



 FORMCHECKBOX 
 Spousal abuse    


Did a specific stressor or set of stressors prompt the attempt/threat? _________________________________

________________________________________________________________________________________

Withdrawal, isolation, or schizoid tendencies:


 FORMCHECKBOX 
 Loner in School, Few Social Contacts   
 FORMCHECKBOX 
 Absence of Empathetic Feelings      


 FORMCHECKBOX 
 Unable to Relate to Others

 FORMCHECKBOX 
 No Close Relationships or Family     

________________________________________________________________________________________

Sociopathy:
 FORMCHECKBOX 
 Diagnosed as Antisocial     
 FORMCHECKBOX 
 Sadism


 FORMCHECKBOX 
 Frequent Arrests     


 FORMCHECKBOX 
 Incarceration


 FORMCHECKBOX 
 Previous Hospitalization Due to Violence

AEB ___________________________________________________________________________________

________________________________________________________________________________________

Previous hostile acts:


 FORMCHECKBOX 
 Verbal Hostility    



 FORMCHECKBOX 
 Uncontrollable Outbursts



 FORMCHECKBOX 
 Frequent Physical Fights   
 
 FORMCHECKBOX 
 Cruelty to Animals    


 FORMCHECKBOX 
 Convictions/Charges(s) for Rape, Child Abuse, Assault, Domestic Violence

AEB ____________________________________________________________________________________ ________________________________________________________________________________________

________________________________________________________________________________________

Anxiety:
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Mild      
 FORMCHECKBOX 
 Moderate      FORMCHECKBOX 
 High 

AEB ____________________________________________________________________________________

________________________________________________________________________________________

Depression:
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Mild     
 FORMCHECKBOX 
 Moderate
 FORMCHECKBOX 
 Severe

AEB ____________________________________________________________________________________

Evidence of:
 FORMCHECKBOX 
 Thought disorder     


 FORMCHECKBOX 
 Delusions




 FORMCHECKBOX 
 Auditory or Visual Hallucinations 
 FORMCHECKBOX 
 Paranoia

Name: ___________________________________
Date: _______________
Chart # ________________

Anger:   
 FORMCHECKBOX 
 None 


 FORMCHECKBOX 
 Mild

 FORMCHECKBOX 
 Moderate  
 FORMCHECKBOX 
 Rage

AEB ____________________________________________________________________________________ ________________________________________________________________________________________

________________________________________________________________________________________

RECENT and PAST HOMICIDAL EVENTS:
Describe all of the consumer’s plans and concrete actions regarding homicidal ideation that have occurred in the past two months. _______________________________________________________________________

________________________________________________________________________________________Describe the frequency, duration, and intensity of reported ideation for past two months. __________________

________________________________________________________________________________________________________________________________________________________________________________ Describe any aggressive acts or threats in the past two months. _____________________________________

________________________________________________________________________________________

________________________________________________________________________________________

IMMEDIATE HOMICIDAL EVENTS:
Does the consumer anticipate having homicidal thoughts after leaving? _______________________________

________________________________________________________________________________________

Describe what action the consumer will take if homicidal thoughts resurface. ___________________________

________________________________________________________________________________________

________________________________________________________________________________________CLINICAL SUMMARY: (who you talked to and why disposition was determined) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________

________________

Clinician’s Signature and Credentials 
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