




(1) IDENTIFIED RISK


(2) RISK TO SELF

     OR OTHER
(3)FREQUENCY/INTENSITY
(4) WARNING SIGNS/TRIGGERS
(5) ENVIRONMENTAL

     TRIGGERS
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(7) ACTIONS TO REDUCE RISK












RISK  ASSESSMENT  OVERVIEW





Name:      ..…………………………………………………     Date of Birth: ……………………………………�
�
Address: …...…………………………………..………….


                 .………………………………………..………..�
NHS Number: …………………………………..�
�









DATE  ___________________________  SIGN___________________________________PRINT NAME _________________________________     GRADE / DESIGNATION _________________    


DOES THE CARE PROGRAMME APPROACH (CPA) CRITERIA APPLY      YES   (  NO  (


IS THE CPA DOCUMENTATION COMPLETED                                                YES  (  NO  (        RISK ASSESSMENT REVIEW DATE_____________________________________________________





SUPERVISED DISCHARGE                     YES     (    NO  (      		         To be reviewed at a minimum of six month intervals


SECTION 117                                            YES     (    NO  (                                        Risk assessment reviewed on ________________   By (print name) _______________Designation _____ Signature ______________


                                                                                                                                                              


                                                                                                                                           Risk assessment reviewed on _________________ By (print name) _______________Designation _____ Signature ______________


MENTAL  HEALTH  ACT  STATUS  ____________________                                                                   


                                                                                                                                           Risk assessment reviewed on _________________ By  (print name) ______________ Designation _____ Signature ______________


                                                                                                                                                            


                                                                                                                                           If amendment's are required to this assessment, the document should be re-written in its entirity.


 





FORM 3








Document date:  October 2003

Review date:       October 2004


