Core assessment forms:

Presenting Situation:

Presenting Situation

ClientiD* CLOVER-SLATER, Cindi Cindi Cindi Cindi
Date of Assessment” EE]
Referral/Adm Ql

Checklupdate Language: Click to check/update First Language & Interpreter

Client's understanding of Referral/Admission Click to check/update Mental Capacity Act forms

Include your client's understanding of the assessment & their expectations/goals for treatment. Consider Mental Capaci

Reason for Referral/Admission

Consider key issues including life events, me sues or other significant stressors. Recent history from i (including other ionals involved). Client’s & significant others’ perspective - what do they think is wrong or has changed?
y

Is your client a British Armed Forces Veteran, o the V' [ please Select .

partner/dependant of one? lease Sele

Complete Risk Assessment: Click to create new Risk Assessment

Complete Mental State Examination: Click to checklupdate MSE

Medication at point of Referral/Admission

oCompletealpointof ission only. h: to medication should in the progress notes.

Include medication, dose, frequency, date commenced & compliance (including aids).

y
0 Are there any allergies/medication alerts? Click to check/update Alerts
Click to llergies & Adverse Reactions
€) Information about your client's medicationallergies may be available in their Summary Care Record (SCR). Click to check/update Permission to View SCR

Physical Examination

€) Complete for each inpatient admission. In the community, complete if clinically indicated. Click to check/update Physical Examination
Are there any safeguarding concerns at this time? Click to check/update Safeguarding Information
Significant others' expectations Click to check/update Carer Inform:

What do parentis)lcarer(s)/spouselrelative(s) hope can be done & feel is needed? Include formal & informal carers as appropriate.

Outcome & Plan:

Record consent to share in the client's progress notes if appropriate. Summarise key points & next steps. This information will pull through to editable letters.

GP or Referral Letter/Summary
Type Title

~No Documents Associated-

Add/Remove Documents

Personal Circumstances:



Personal Circumstances
Client CLOVER-SLATER, Cindi Cindi Cindi Cindi Cind - 1148283

Dateftime =R

ircumstances change.

form should be completed & updated at Assessment, Care/CPA Review & at any other times as ci
on has been feviewed and is upto date.

his
REMEMBER when tompl!llng a Care/CPA review to “Create new"- even if nothing has changed - this indicates that informa

Accommodation
Address Rikenel, Montpellier, Gloucester, Glos, GL1 1LY (As at 12 Mar 2025) Click to update Address
Accommodation Status V' Settled mainstream housing with family/friends v

Tick to record details of housing or care placement funding Vg

authority

If relevant, give details of i ing including ion type, local facilities, years at present address and any problems with housing.

Lorem ipsum dol

Daily Routine
Activities of Daily Living
Details of your client’s daily living skills and capabi g personal care (washing, dressing, eating, drinking, toileting), domestic activities (cleaning, caoking, laundry, shopping) and complex living skills (budgeting, organising). Include any assistance if needed.
y
Education & Work
0 Further details regarding the Client's employment may be found in the Employment Information form Click to view Employment Information
Employment Status. V' Unemployed and seeking work -
Client meets criteria for Individual Placement Support Service (IPS) V/
Details of current schooling/pre-school, courses, learning or development your client is undertaking and any problems with this. Include any current employment or voluntary work and any barriers or difficulti iated with work or
Problematic Behaviours
Detail behaviours such as drug taking, alcohol, gambling, overlunder eating, excessive shopping and any other behaviours that challenge.
Lorem ipsum dolor st amet, consectetur adipiscing elit. Mauris lacus arcu, blandit non semper elementum, fringilla sodales est. Ut porttor blandit sapien pellentesque pretium. Donec ut diam s
Finances & Benefits
If relevant, give details of income including any benefits received such as Personal Payment (PIP)iDisability Living All (DLA), Universal Credit (UC), Employment Support Allowance (E SA), Job Seeker's Allowance (JSA), Income Support, Tax Credits, Carer's Allowance,
oV

Attendance Allowance and pensions. Include details of access i funds if
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Mauris

National Insurance Number Not recorded Click to update National Insurance Number

Vo

Tick here to record IPS Service Better off Calculations

Responsibilities

v .
Is your client a carerlyoung carer? Yes - Adult Carer

Details of the person(s) cared for and the level of carelsupport provided by your cl
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Ma

(€) The person(s) your client i caring for should be recorded as a dependant via either the: Family Household form, Other Children in Contact with Client form or Personal contacts.

v
Does your client have significantiregular contact with Yes v Clickto Other Children in Contact with Client & Family Household forms
chi

In what capacity is this contact with children? e.g. teacher, scout v

leader, grandparent. Lorem ipsum d

€ Chidren with whom your dient has signicant contact must be recorded in eiter the Family Housshold forn or Other Children in Contact with Cifent form

if contact with children is in a .. asagroup , there is to record all children's defails in the ‘Other Children in Contact with Client forms.
Does your client have a pregnant partner? Voo v
Support Network
No (unvalidated) (As at: 18 Feb 2019) Click to update Carer Information

Does your client have a carer?
v . By X .
Does your client live alone or with others? Lives with Others - Always or Part tine v 0 Click to view guidance. - If your client lives in.

€) Details of who your clent lives with (all of the time or partof the time) must be recorded in the Family Household forms.

Click to checklupdate Family Household forms



Next of Kin

Details and frequency of regular support from family, friends, neighbours, voluntary and statutory services. Include, for example, day centres, home care, meals on wheels, cleaning services, clubs, drop ins, schools and child care. Also, detail if your

icient support with their

Is any additonal support needed to hlp your clent
ies (including support to
ren, domestic or care support etc)?

needs.

Separated (As at: 12 Mar 2025)

firstname Sumame, firstname Surname (As at: 12 Mar 2025)

Please Select v

Are there any safeguarding concems posed to your client or from your client to other people at this time?

What is important to your client?

interests, hobbies & meaningful activi

Include your client

Ethnicity

How does your client describe their sexual orientation?

Has your client gone through any part of a process
(including thoughts o actions) to change from the sex
they were described as at birth to the gender they
identify with, or do they intend to?

Communication

Preferred Spoken Language

Interpreter Required

Detail how best to communicate with your client and any add

s, aspirations & strengths, values & faith. Det

Not recorded

White - British (As at: 12 Mar 2025)

0 If correspondence is required in Braille/Easy Read/Large print, record as an Alert.

Reasonable Adjustments

If relevant, give details of any other reasonable adjustments or strategies required

support required, non verbal instructions.

Disability Monitoring

Does your cl rceive themselves to have a disal
or have they a diagnosis of disability?

Tick to record LD co-morbidities

Mental Health Issues

Dysphagia

Chronic Pain

Endocrine Disorder

MSE:

Client ID*

Date of assessment*

Mental State Examination

Please Select v
v
Please Select v
V' Please Select M
Yes (As at: 12 Mar 2025)
needed e.g.
your client's di

Click to update Next

of Kin or Marital Status

Click to checkiupdate Professional Contacts

Click to checkiupdate Safeguarding forms

Click to check/create new Risk Assessment

v

if faith is important to your client in their illness.

Click to update R

0 Click to view guidance.The term ‘transgender is.

ion or Ethnicity

Click to update Interpreter Required

from rightlleft side if hearing impaired.

Please Select

CLOVER-SLATER, Cindi

]

indi Cindi Cindi Cir

Click to checklupdate Ce

that will support them to accesslengage withireceive our services. Consider, for example, ti

Does your client need
supervi er

Sleep Problems.
Nutritional Problems.
Oral Health Problems

Wheelchair User

orrespondence Alerts

round the clock care or
nance of their wellbeing?

i) SRzl regam U 3 S TS T 1) B T GRS B G ST T8 27 SRS S TG LT S S

contact, posture and movement, s

CH- Spomaneous‘ Tast/pressure of speech, mgm TS (TR AT B T

00D - Anger, sadness, iritabilty, low, elevated, Labile or stable, anxious. Objective and subjective

utrition.

HOL - Usage —what how & when, wihdraval sympto
achment issuos, amotional eguiaion, ressonable adjustments
T you have observed

GHTS - Positive, negative, thoughts of suicide or harming self o others, thought disorders such as delusions, overvalued ideas or povery of thought
n of the senses, hallucinations. (e.g. sensory loss)

There are copy and paste templates for these headings in the help icon (click on the ? in the top left of the screen) and at the bottom of the form

Capacity Assessment

Presenting Situation
Risk Assessment

Please Select v

a

0O o0 o




History:

History
Client 'CLOVER-SLATER, Cindi Cindi Cindi Cindi Cindi - 1148283
Dateltime 14 January 2022 10.24
Personal History
Outline any relevant history including family/social background, education, work, life events, faith, emotional history, history of behaviour that challenges, past dc/significant events and substance abuse history.

REMEMBER Family mental health history may need to be moved from here to the Family Health History section

Lorem ipsum dolor

Physical Health History CheckiUpd: relevant information in the Health & Lifestyl t

Including major ill d any health by your cli known physical conditions, immunisations and past operations.
Lorem ipsum dolor sit a
Mental Health History

Including 1SD/diagnosis dondi i ions tried ivate - including jical therapies) and

Lorem ipsu

Has your client experienced physical, sexual or
ife?

emotional abuse at any time in thei None Stated

ChecklUpdate Risk Assessment
B iV
Brief details

Lorem ipsum dolor sit amet, consecte

Is there any Forensic History? No
Tick to record Early Intervention Psychosis (EIP) Information Vg
Once information is entered in here, do not untick

Family Health History
Consider physical and mental health issues.
REMEMBER Family mental health history may need to be moved to here from the Personal History section

Lorem ipsu

List of active and closed diagnosis (at time of viewing form)

lick here to addiremove diagnosis

Confirmation Status Status
18 Jul 2018 P721 - _Transitory neonatal hyperthyr Un-confirmed Active Lorem ipsum dolor
18 Jul 2018 F840 - __Childhood autism Un-confirmed Active Lorem ipsum
18 Feb 2019 F152 - .. Mental and behavioural disorders due to use of other stimulants, including caffeine| Dependence syndrome Un-confirmed Closed
Carer’s information:

Carer Information

Client 'CLOVER-SLATER, Cindi Cindi Cindi Cindi Cindi - 1148283

Dateltime Be

V' Yes v

Does the client have a Carer?

Carer Details
Name of first Carer Tickif no longer this client's carer o
(i s full name is not known, give some details. e.g. “Fred - nextdoor bour” Tick if they are a young carer (under 25) vo

Carer's booklet given to this carer v o

Carer's Assessment Carer’s Assessment Whose respon:

offeredireviewed? eptec to complet

0 Only carers receiving a Carer’s Assessment/carer intervention from 2gether need to be registered via the Carer Registration Screen.

Click to link an existing carer record to this client

the carer is already registered in RiO, co

not, complete this for then go to the

ight to search and link the car
e oYy

Comments e.g. reasons why assessment not offered, details of onward referral, young carer details or details of when they stopped being the carer.

Employment information:



Employment Information
Client

Assessment Dateltime

One form should be completed per employment/job role. Please remember to add an end date at the bottom of the form for each employment once it has ended.

0 Employment Status and Total Weekly Hours Worked are recorded in the Personal Circumstances form

Employment Information

Name of Employer

Date Employment started

Job title

Employment Sector

Employment Type

Hours worked for

employment

Has the client shared personal information regarding their mental
health with the employer?

Employer Contact Details

Contact name

Long Term Sickness and Return to Work

Date client signed off work

(e

Additional Comments
v

Employment End Date

Date Employment ended

CLOVERSLATER, Cindi

Please Select
Please Select

Please Select v

Oves | ONo |

Contact start date

=l

Planned return to work date

@HE

Contact information (tellemailladdress)

@&

o This relates to the average number of hours worked per week and may not be what the person is contracted to.

(]

Contact end date

Action

Action



