
Comprehensive Risk Assessment Review Tool

1. What comprehensive risk assessment does your SBHC use?

___________________________________________________________________

2. Does your comprehensive risk assessment include ANY screening question(s) for:

a.  Anxiety



YES
NO


(panic attacks, excessive worrying, obsessions/compulsions, etc.)


b. Depression



YES
NO


(sadness, irritability, sleep disruption/appetite disturbance/poor concentration related to 
depression, etc.)


c.  Suicide



YES
NO


(suicidal thoughts, plan, intent)


d. Disruptive Behavior Disorders
YES
NO


 (inattention, hyperactivity, oppositional behaviors, conduct problems)


e. Substance Abuse


YES
NO


(tobacco, alcohol, other drugs)


b.   Strengths/Assets


YES     NO

3. Does your SBHC administer any additional mental health screening instruments?

YES

NO

If YES, please describe:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4. How do your SBHC providers document positive identification of mental health concerns? (check all that apply)

____ Diagnostic/Problem Code

Other (describe): ___________

____ Procedural Code



______________________________

____ Note in Chart



______________________________

____ Mental Health Referral Form

______________________________
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