Adult Needs and
Strengths Assessment

CONTRA COSTA
BEHAVIORAL HEALTH Ages 21+ NAME / MRN
A Division of Contra Costa Health Services *completed for clients receiving
medication only or crisis residential
services
Assessment Date: DOB: ‘ Gender: Ethnicity:
Staff ID: Fac/Prog: Form Status: Olnitial OReassessment OAnnual ODischarge
LIFE FUNCTIONING CAREGIVER RESOURCES AND NEEDS (Optional)
0=no evidence 1=history or suspicion; monitor [ Individual has no known caregiver. Skip this Domain.
2=interferes with functioning; 3=disabling, dangerous; immediate ‘ 0=no evidence 1=history or suspicion; monitor
action needed or intensive action needed ' 2=interferes with functioning; 3=disabling, dangerous; immediate

|

0 ‘ 1 2 action needed or intensive action needed

1. Social Functioning o 0O o o

2. Developmental/Intellectual o o o O 23. Supervision o o o o

3. Decision-Making/Judgement o 0O o o 24. Involvement with Care o o o 0o

4. School/Employment o o o O 25. Social Resources o o o o

5. Legal o o o 0O 26. Residential Stability o o o 0O

6. Sleep o o o 0O 27. Health/Behavioral Health o o o 0O

7. Medication Compliance o o o 0O 28. Family Stress O O 0O 0O

0=no evidence 1=history or suspicion; monitor [ Individual is not a dependent adult. Skip this Domain.

2=interferes with functioning; =~ 3=disabling, dangerous; immediate 0=no evidence 1=history or suspicion; monitor
action needed or intensive action needed 2=interferes with functioning; = 3=disabling, dangerous; immediate

|

0 1 2 action needed or intensive action needed

8. Danger to Self o o O O 0 1 2 3
9. Non-Suicidal Self-Injurious Behavior 0 0O O O 29. Living Situation o o o o
10. Danger to Others o 0O o d 30. Abuse/Neglect o o o o
11. Other Self-Harm (Recklessness) o 0O o 0o 31. Marital/Partner Violence In the Home o 0o o 0o
12. Sexual Aggression o o o 0O
13. Criminal Behavior o o o 0O
14. Community Safe O O O 0O Comments
0=no evidence 1=history or suspicion; monitor
2=interferes with functioning; 3=disabling, dangerous; immediate or
action needed intensive action need ed
0 1 2 3
15. Psychosis (Thought Disorder) o 0O 0O 0O
16. Impulse Control o o o a4d
17. Depression o o O O
18. Anxiety o o o Ao
19. Antisocial Behavior/Conduct o 0O 0O 0O
20. Anger Control o 0O 0O 0O
21. Adjustment to Trauma o 0O 0O 0O
22. Substance Use o o O 0Od
Staff Signature/License Printed Name Date
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