This information has been disclosed to the Department of Family Services and the Single Point of Access from records protected by Federal Confidentiality Rules (42CFR Part 2).  The Federal Rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for release of medical or other information is NOT sufficient for this purpose.  The Federal Rules restrict any use of the information to criminally investigate any alcohol or drug abuse patient.


COMPREHENSIVE ASSESSMENT - AGES 0 – 5

CIRCUIT 1
Assessor’s Name:

Date of the Assessment:
I.
GENERAL IDENTIFYING INFORMATION:
Name:
   






Date of Birth:   



Age:

Sex:  





Race/Ethnicity:

SSN:





Medicaid Number:
Current Address:   

Parents:
Mother:




DOB:



Father:




DOB:
	Siblings:   
       Name
	Relationship
	Birth Date
	Assessment in Process?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Day Care:

Referral Source: 
Shelter Date:


Referral County:
Referral Diagnosis: 

	Service Dates:

	DATE
	STARTING TIME
	ENDING

TIME
	ACTIVITY
	DURATION

	
	
	
	
	HOURS
	MINUTES

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total number of unduplicated hours: 
	


II. REASON FOR REFERRAL:
III.

SOURCES OF INFORMATION:
IV.

CLIENT HISTORY

Social History 

Health History of Client 

Sexual History of Client 

Mental Health History of Client

Substance Use History of Client

Abuse History

Placement History

Legal History  

V.

FAMILY HISTORY:
Mother:
Social, Marital and Relationship History 

Educational and Vocational History 

Health History and Sexual History 


Mental Health of Mother


Substance Use History 

Legal History
Father: 

Social, Marital and Relationship History 

Educational and Vocational History 

Health History and Sexual History 


Mental Health of Mother


Substance Use History 

Legal History
Step-Father/Step-Mother:
Social, Marital and Relationship History 

Educational and Vocational History 

Health History and Sexual History 


Mental Health of Mother


Substance Use History 

Legal History
Other Significant Caregivers:
Siblings:
VI. 
CULTURAL ANALYSIS
VII. 
SITUATIONAL ANALYSIS:

Interviews with Protective Investigator DCF

Interview with FFN 

Interview with Guardian Ad Litem
Interviews Current Caregiver

Interview with Mother

Interview with Father

Interview with Child

Observations Of Child In The Home

Observations Of Child With The Parents

Observations Of Child In The Daycare

VIII.
ASSESSMENTS:

Initial Assessment: 

Appearance 

Initial Reaction To Setting And To Strangers

Adaptation

Exploration

Reaction To Transitions

Self-Regulation

Motor

Speech And Language

Thought

Affect And Mood

Play

Cognition

Relationship Analysis
Relationship analysis

· With parents and parent figures

· With caregiver

· With siblings

· With other significant persons

· Attachment behaviors

Screening Measures Administered

Ages and Stages Questionnaire – 3 (ASQ-3) (__ months) 

Infant Milestones Checklist 

Ages and Stages Questionnaire: Social-Emotional (__ months) 
Adult Adolescent Parenting Inventory – 2  (AAPI-2) 
Patient Health Questionnaire (PHQ-9) – 
Screening Results and Discussion

Resources

CANS Summary

IX. 
DIAGNOSIS & JUSTIFICATION:
DC 0-3R

AXIS I:

AXIS II: 
Relationship Disorder - 

AXIS III:

AXIS IV:
Psychosocial Stressors –
AXIS V:
Functional Emotional Developmental Level is
DSM IV

Axis I:

 
Axis II:




Axis III:



Axis IV:





AXIS V:
CGAS =       (last 30 days)
Justification of Diagnosis:
X.
       SUMMARY:

XI.
       RECOMMENDATIONS: 

Issue # 1:  Permanency of Living Environment

Factor:  

Objective:  

Interventions:  

1. Due to her history of domestic violence, neglect of her children, and her own abuse as a child, the mother will be referred for a thorough mental health assessment determine behavioral health issues that may be related to the safety of the children and the protective capacities of the mother. 
The mother should follow all recommendations for services and/or further evaluation needed to assist the mother in achieving the behaviors and skills necessary for reunification with the child.  The clinician should be given information found in this comprehensive assessment for review.  
Issue # 2:  Relationship

Factor:  

Objective:  

Interventions:  

Issue # 3:  Mental Health

Factor:  

Objective:  

Interventions:  

Issue # 4:  Social and Community Involvement

Factor:  

Objective:  

Interventions:  

Issue # 5:  Physical Health

Factor:  

Objective:  

Interventions:  

Issue # 6:  Development

Factor:  

Objective:  

Interventions:  

1. Due to failing the --------- sections of the developmental screen, this child will be referred for a developmental assessment at an agency such as DEI at Sacred Heart Hospital, and caregivers will follow all recommendations for intervention.  

Issue # 7:  Psychotropic Medications

Factor:  

James is currently prescribed Adderall for Attention Deficit-Hyperactivity Disorder.  Without the medications, client displays difficulty in sitting still, paying attention in school, completing his work at school, and completing his homework.  He also shows significant concerns with social behavior, has few friends, and is unable to successfully participate in community activities due to his behavior.  With the medication, he is able to function with a significant decrease in the above concerns.

Objective:

James will function at the highest level of which he is capable, with a minimum of ADHD symptoms.

Interventions:

1. James will be monitored closely by his family practitioner with regard to his response to medications for ADHD.

2. Should James’ family physician be unable to successfully control James’ ADHD symptoms, James’ caregivers will be referred to a psychiatrist experienced in working with children and adolescents.

3. Adderall is a stimulant medication and has been shown to have significant side effects in some children.  His caregivers will obtain specific information about this drug, or any other drugs that James is prescribed, and carefully monitor James for signs of significant side effects.  If concerns are noted, the prescribing physician should be immediately notified.

4. Information on Adderall or other drugs can be obtained from the prescribing physician, any pharmacy, or online at: www.drugs.com , (specifically http://www.drugs.com/adderall.html) ,  www.rxlist.com , www.webmd.com/drugs/ or a variety of other websites.

______________________________________

Comprehensive Assessment Provider
_____________________________________






Reviewed for Accuracy and Completion

Licensed Practitioner  



Original signatures are on file at: 





C.O.P.E. Mental Health Center, Inc

3686 US Hwy 331 South

DeFuniak Springs, FL 32435

CHILD AND ADOLESCENT NEEDS AND STRENGTHS (CANS)

FOR CHILDREN BETWEEN BIRTH AND THREE YEARS OLD

	Name:
	
	Date:
	


“0” indicates no need for action, “1” indicates a need for watchful waiting to see whether action is warranted, “2” indicates a need for action, “3” indicates the need for immediate or intensive action

	FUNCTIONING 
	0
	1
	2
	3
	U

	
	Motor
	
	
	
	
	

	
	Sensory
	
	
	
	
	

	
	Developmental/Intellectual
	
	
	
	
	

	
	Communication
	
	
	
	
	

	
	Physical Medical
	
	
	
	
	

	
	Family
	
	
	
	
	

	PROBLEMS
	0
	1
	2
	3
	U

	
	Attachment

	
	
	
	
	

	
	Failure to Thrive
	
	
	
	
	

	
	Anxiety
	
	
	
	
	

	
	Regulatory Problems



	
	
	
	
	

	
	Adjustment to Trauma
	
	
	
	
	

	RISK FACTORS




	0
	1
	2
	3
	U

	
	Birth Weight
	
	
	
	
	

	
	Prenatal Care
	
	
	
	
	

	
	Labor and Delivery
	
	
	
	
	

	
	Substance Exposure
	
	
	
	
	

	
	Parent/Sibling Problem
	
	
	
	
	

	
	Abuse/Neglect
	
	
	
	
	

	
	Maternal Availability 
	
	
	
	
	

	CARE INTENSITY AND ORGANIZATION
	0
	1
	2
	3
	U

	
	Treatment
	
	
	
	
	

	
	Funding/Eligibility
	
	
	
	
	

	
	Transportation
	
	
	
	
	

	
	Service Permanence
	
	
	
	
	

	FAMILY/CAREGIVER NEEDS AND STRENGTHS
	0
	1
	2
	3
	U

	
	Physical                                                x = Current Caregiver
	
	
	
	
	

	
	Behavior Health                                   p = Parent
	
	
	
	
	

	
	Supervision
	
	
	
	
	

	
	Involvement
	
	
	
	
	

	
	Knowledge
	
	
	
	
	

	
	Organization
	
	
	
	
	

	
	Residential Stability
	
	
	
	
	

	
	Resources
	
	
	
	
	

	
	Employment
	
	
	
	
	

	
	Safety
	
	
	
	
	

	STRENGTHS

	0
	1
	2
	3
	U

	
	Family

	
	
	
	
	

	
	Interpersonal

	
	
	
	
	

	
	Relationship Permanence
	
	
	
	
	

	
	Curiosity
	
	
	
	
	

	
	Playfulness
	
	
	
	
	


	COMPREHENSIVE ASSESSMENT DATA REPORT FORM – Circuit 1

	

	Identifying Information

	Child’s Name:

	Child’s Birth Date:

	Assessment Completion Date:

	

	Recommendations for the Child: (Check all that apply)

	

	
	No MH Services at this time

	
	Community Support (Respite, Tutoring, Developmental Assessment, etc)

	
	Contingent Clinical Services – (only recommended pending other event)

	
	Clinical Services (Any MH service except residential – includes Infant MH)

	
	Substance Abuse Services

	
	Psychiatric Services

	
	Child of Concern Staffing need regarding: Residential

	
	Emergency Stabilization Services – (Referral made during assessment)

	

	Current Psychotropic Medication

	
	No Psychotropic Medication prescribed at this time

	     Medication#1:
	

	     Medication#2:
	

	     Medication#3:
	

	     Medication#4:
	

	     Medication#5:
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