Litalh’s Mental Health Services Clinical Evaluation
Screening/ Assessment Instrument

Utah’s Deparmment of Worktorce Services (DWS) uses the Mental Health dervices Clinical
Evaluation as the basis for making a clinical diagnosis and recommendations for mental health
treatment and other types of services. However, social workers at DWS are given discretion to use
their own inventories. Most social workers incorporate components of the clinical evaluarion with a
vaticty of other tools in their clinical assessment. Two assessment tools used In Utah are presented
in this appendix. The first is the standard DWS form, which is used by some social workers around
the state, and the second is an example of o modified assessment tool used by a social worker in Sale
Lake Clounty.

Purposc of the screening/assessment tool:  The purpose of the assessment tool is to
Pl'n‘"i{]t a clinical diagnosis and recommendation for mental health treatmens and other types of
Services,

Target population: The clinical evaluation/assessment instrument is administered to TANF
recipients referred to mental health services, clients in sanction status, clients reaching their time
limit on cash assistance, and clients who screen positive on the CAGE substance abuse
t‘;llcstiﬁnnﬂim.]

Who administers the assessment: ‘Lhe assessment is administered by licensed clinical social
workers [TSCWs) who bave extensive experience [aniding clinical treatrment and by certified social
workers, under the supervision of an LECSW, who have carned an MW,

Time required to complete the assessment: The assessments can take anywhere from two
w fouts hours o complete and may be done in one or more sessions.

Information collected /issues addressed: The following information is collected through the
assessment; basic demaographic characteristics, current personal challenges, social and family hiscory,
alcohol and drug history, legal issues, phyvsical and mental health, and family violence. A
recommended treatment plan is also included in the assessment.

' Employment counselors are required to refer clients to mental health services if they respond,
“yes” w otwo or more of the four CAGE LlL[t'.‘iri:]Tl:; asked L:Iurirlg the gcn[.rr:ll {:mplu}rm{:nt
A8SCESITICNT.



Form 0003h WS
MENTAL HEALTH SERVICES
CLINICAL EVALUATION
(Name of therapist)
Date of Assessment:

Customer Name: PACMIS #:

FEmployment Counselor: EC:

Current Living Arrangements:

IDENTIFYING INFORMATION:

Age: Ethnic backeround (race considers sell to be):
Marital Status; Emergency Contact: 4 !
Relationship: Phone #:
Child(ren) Ages Father Lives with ... / Concerns, issues

Ex-husbands, significant others, current relationships:

Time on AFDC:  FEP Total

CURRENT SITUATION:

Reason for refermal:

Strengths und positive aspects:
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PRESENT STRESSORS:

- Use client’s stalements in describing these problems:
o Coping mechanisms used / effectiveness of each:
d Impact on level of functioning:

¢ personal:

. parental:

. career:

PRESENTING PROBLEM(S):
e Diagnostic and Tx issues

- Non DSM-1V issues such as low sclf esteem, unresolved sexual abuse, domestic violence,
relationship and parenting difficulties, cte.
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SOCIAL / FAMILY HISTORY:

b Rehgious Allilation:

e Education:

- Parents, step-parents and siblings (names, ages, birth order, relationships, divorces, ete.):
bod Childhood cxperiences, significant incidents through developmental stages:

- Family strengths and/or dystunction when growing up (and how this affected customer

then and now):

g Communication Styles:

- Significant employment expericnces.

ABUSE ! DOMESTIC VIOLENCE (include coping methods utilized) :

L Emotional
- Physical
. Sexual

SUPPORT SYSTEMS:
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Overall cognitive attitudes and behavioral view of selt and the world:

PARENTING

s Pregnancies:

i Reasons for becoming a parent:

> Impact on earlier life goals, dreams, etc.:

ALCOHOL & DRUG HISTORY:

Fresent use;

Past use (il stopped. how?):

Functional aspects (sell-medicating):

Does A or D impact customer’s ability to participate”?

A & D orelerral necded?

LEGAL ISSUES & CONCERNS:
Relevant criminal/civil charges pending or impacting ability of the customer to start employment
(include warrants, DL problems, bankrupley or gammishments, ete.)

Fage d of 9



MEDICAL & MENTAL HEALTH:
® Medical: (illnesses. injuries, hospitalizations, surgenes, etc.)

L Mental Health:

3 treatment experiences [ Added wo Release of Info.
. medications
. suicidal ideation O Suicide Risk Assessment attached
Area Normal Unusnal/Disturbed/Problem/Abnormal
Grooming neat, clean, casual disheveled, slovenly, unkermpt, other:
Dress appropriate, clean carcless, dirty, bizarre, inappropriate, other:
Appearance puised, allractive, stated age, lies, pestures, mannerisms, younger, nlder, nncomfaortahle,

relaxed nervous, olher:

Consciousness  clear, alert, atlends confuzsed, clonded, vague, concentration poor, floctuates,

other;

Crrientation

General info.

normal limits

AVETHELE, above

discriented to; lime, place, person, situation, other:

limited, restricted, deficient, nther:

Ahbstraction unimpaired concrees, ripid, imired, restrictad, other:
Intclloct average, above borderline. below average. limited, retarded, other:

Wemory intact, superior recent - - poor, impaired, other:
remote - - poor, impaired, othe:s:

Delusions nonz noted paranoid, geandenr, relerence, persecutory, somatic, self-
accusatory, bizarre, thought control, thonght insertion,
suspiciousness, external controls, other:

Hallucinations  none noted auditory, visual, oltactory, tactile, sustatory, Kinesthetc,
other:
Thoughl unimpaired slovw, disorganized, loose assn., hlocking, rapid, distractible,
Frovess perseverates, circumstantial, confused, disrupted, flight of
ideas, hesitant, other:
Lhought unimpaired obsessive, phobic, paranoid, grandiose, compulsions,
Content referentizl, persecutory, precccupisd, antisocial,

urgefimpulses, distorted coneept formation, odd, other:
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Mood cheerful, frnendly, happy elated. cuphoric, excited, apathetic, anxious, agitated, angry,
conternpl, depressed, panic, listless, guilt, empty, despairing,
irritable, sad, other:

Affect normal limits inappropriate, blunted, shallow, Oal, labile, indifferent,
inlense, guilt, anxious, consiricied, manic, depressed,
fearul, other:

Deprossive none noted sad, insomnia, excessive sleep, guilt, loss of sex drive, self
Featuras blame, weight loss/gaim, avoids social contact, crying, loss
of intcrest, tiredness, anxicty, hopelessness, shame,
agitalion, poor concentration, other:

Motor Behavior  normal manic, retarded, restless, agitated, tics, gesiures,
mannerisms, other:
Behavioral stable, thonghtful, reasonable,  impulsive, erratic, recently-unstable, explosive, lahile,
Stability present excitable, hx of instability, other:
Suicide no apparent indizators recent attempt, gestures, threats, plan, ideation,

preoccupation, expects death, hopelessness, rejection,
history, rurmnimation, other:

Assaulliveness  absent history, potential, recent episode, explosive, other:
Attitude & cooperative, altentive, delfengive, resislive, evasive, zuarded, seductive,
Relating, engaging ingratiating, hostile, distant, manipulative, suspicious,

deceptive, accusatory, withdrawn, afraid, bored, other:

Insight present, adequate limited, impaired, absent, diminished, denial, blames others,
other:
Motivation oood, positive, hopeful, high circumslantial, limited, poor, secondary gain, avoidance of
fur CIS, extemnal, other;
Reliabiliry, high, pood, fair low, questionable, lies, other:
honesty
EMOTIONAL FUNCTIONING:
= Strengths demonstrated in coping with difficulties:
= Present level ol [unctioning as compared Lo pust:
= Limits 1n emotional functioning:

= MOTIVATION (o resolve problems:
__employment ___parenting  ___ relationships A & D Tx
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DSM-1V DIAGNOSIS:

AxisI:

Axis I1:

Axig 111:

Axis TV:

Axis V: Current: Past Year;

Treatment Intervention Strategies/Planning Summary:

LCT Signature Date
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Treatment Plan: Problems, Goals and Services

Customer; PACMIS #; Date of Plan:

1 Problem Description: ___

Goal #1:

Goal #2:

an

2. Problem Description:

Goal #3;

Goal #4:

3. Problem Dieseription:

Gioal #5:

Goal #0:

4. Problem Description:

Goal #7;

Goal HE:

PRESCRIBED SERVICES/TREATMENTS:

Intervention Mode:
Agency:
Frequency:
Expected Duration:

Intervention Mode:
Agency:

Frequency:
Expected Duration: _

Customer Signature / Date LCT Signature / Date
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Form 00035b - DWE
’ Sacial Work Services Unit
Clinical Assessment

Customer Name: PACMIS #:
Employment Counselor: Date of Referral:
Time on TANF:  months as of | Extension staffing: _ /  /
Age: — DOB fe Ethnic background: Manital Status:
Apt Date | Set by Completed? | Type of Apt: | Comment
EC/5W/Cht Y M Resch Dx Tx Consult

EC/EW/Cht ¥ N Resch Dx Tx Consult

EC/SW/Cht |Y N Resch | Dx Tx Consult

EC/SW/Cht Y N Resch Dx Tx Consult

Reason(s) for Referral: Consult{s) with Employment Counselor

Participation lssues

CAGE - SASSI/ ASI

DV

Present Stressors (client’s view):

Coping mechanisms used and outcomes:
Impact on level of functioning:

Personal;

Educarional:

Employment:

Strengths and positive aspects:

Motivation to resolve problems:
Employment
Relationships / Parei.iing
Mental Iealth Treatment / A & D Tx




Childd [ Age Father / CS / contact Lives with / concerns / issues |

r————

Significant Other | Timeframe Current contact | Comments DV
Apge YN +- YN
Mlar / Sep { Dhv / Co o )
Ape: YN +H- : VM
tvlar / Sep / Div / Co to
Age: YN +/- YN
Mar / Sep ! Div / Co to
to YN +- YN
Educational History: :
I.ast (Grade Completed? HS or GED? GPA: LD or BD? Family Hx?
Interests: Dislikes:
Goals:

Employment History: #, type & length of jobs

Interests: - Dislikes:

Vocational assessment needed?
Vocational Goals:

Legal History:

Warrants? : Current DL?
Viclence? Financial?
A&D? i Other?
Juvenile Hx?

Parole/Probation? Y /N Offense: _
Other terms:

Officer: Fines: Hours:

Support System:

Frigmds

Groups f Church




Family History

' |
‘ MGM ‘ MGF PGM PGF
[ i e 1A
o L
Mother Father
I ;
o T “J |

| s ol
Sibling Sibling | | Sibling |

Sibling | |Sibling

Childhood experiences, significant incidents through developmental stages

Childhood interests, friends and social supports

Family strengths and/or dysfunction when growing up (and how this affected customer then and now):
Communication / Discipline Styles:

Abuse / Family Violence: -
Witness Current? Y /N

Reported? Y /N
Emotional Confirmed? Y /N

Legal Repercussions? Y /N

Physical .
4 //Treatmant Hx: Yes/No
Providers Dates
Sexual ;
\\Ei’f"estweness:
Report required? Y /N Date Reported: Referral # and name of contact:

Referral needed for legal assistance? Referral needed for tx?



Parenting: -~
Pregnancies:
Hx. of post-partum?

Reasons for becoming a parent:

Impact on earher life goals, dreams, etc;

Current szlf-evaluation of parenting skills:

Parenting Classes taken / needed?
Attachment concerns?
Involvement with DCEFS?

e R e

Report required? Y /N Date Reported: Referral # and name of contact:
Alcohol & Drug History:
Alcahol Nicoline Pat Mcth Cocaine
Course Omzet Age Onset Age Omset Age Chnset Age Cnset Age Onset Age
[nerease; Y /N Increase: Y /N Increase: ¥ /N | Increase: Y /N Increase: Y /M Increase: ¥ /N
Mlethedis) Method(s) hethod(s) hiethod(z) Mathod(z) hdethod(s)
Tolerance Tolerance Tolerance Tolerance Tulerance Telerance
Access Arcess Acpcess Access Arcess Apcess
Current
[ze
Desire or | Date: Date: Date: Darte: Date: Drate:
Attempts | Withdrawal Withdrawal Withdra-aal Withdrawal Withdraraal Withdrawal
to Reduge | Relapses? Relapses? Relapses? Relapses? Relapses? Eelapses?
or Quit? Treatment? Treatment? Treatment? Treatment? Treatrnent? Treatment?
Lmpact Sactal Social Soecial Social Social Social
School Sehool Schonl Scheol Scheool School
Work Work Work Waork Work Work

Use: Acid (LSD), crank, shrcoms, speed, heroin, inhalants, mescaline, STP, Lcstasy, PCP, DMT, morphine,
TCP, THC, Angel Dust, sleeping pills, anti-anxiety pills, rx:

SASSI results;

Does substance use impact customer’s ability to participate?
Currently in treatment?

A & D referral needed / made?

Medical Health:
Current Conditions / Treatment;

Current Medications:

Drs.

High prokbability / Low probability / Random Score / Refused to take

Past medical treatment:

Date of last physical and pap:
Dental:

Eve:

O Release of Injfo.




Mental Healths

Current Conditions / Treatment:

Provider(s).
Current Medications:.

Past Mental Health Treatment / Hospitalizations / Medications:

Provider(s).

O Release of Info.

O Release of info.

Area

Current

Fast

Sleep

Appetite / Weight

Energy

Interest in Activities

Meod

Perception of self

Concentration

Self-Esteem / Bady image

Fears / anxiety / panic

Repetitive behaviors

Persistent thoughts

Other Areas of Concern:

Eereavement

Identity i

Religicus / Spiritual

Acculturation

Fhase-of-Life

Crther

Overall Presentation:

Capacity lo engage in employment-related activities:

Capacity to engage in training-related activities:

551 Candidarte?




-

Normal

Area Unuosual/Disturbed/Problem/Abnormal
Crooming neat, clean, casual disneveled, slovenly, nnkempt, other:

Drress approprate, clean carzless, dirty, bizarre, inappropriate, other:
Appcarance poised, attractive, lies, gestures, mannerisms, younger, older, uncomfortable, nervous, other;

stated age, relaxed

Comsciousness

clear, alert, allends

confused, clonded, vague, concentration poor, fluctuates, other:

Cirientation

normal limits

disoriented to; time, place, person, situation, other:

General info.

averaze, above

limited, restricted, deficient, other,

Absiraction unimpaired concrete, rigid, limiled, restricted, other:
Intellect average, above borderline, below average, limited, retarded, other:
Memory intact, superior recent - - poor, impaired, other: remote - - pocr, impaired, other;
Delusions noene noted paranoid, grandeur, reference, persecutony, somatic, self-accusatory, bizarre,
: thought control, thought insertion, snspicicusness, external contrals, other:
Hallucinations none noted auditory, visual, olfactory, tactile, gustatery, kinesthetic, other:
Thought Process unimpaired slow, disorganized, loose assn., blocking, rapid, distractible, perseverates,
circumstantial, confused, disropted, flight of ideas, hesitant, other:
Thought Contznt | unimpaired ohsessive, phobic, paranoid, grandiose, compulsions, referential, persecutory,
precccupied, antisocial, urge/impulses, distorted eoncept formation, odd, other:
Maod cheerful, triendly, clated, euphoric, excited, apathetic, anxious, agitated, angry, contempt,
happy depressed, panic, listless, guilt, empty, despairing, irritable, sad, other:
Adfect normal lim:ts inappropriate, blunted, shallow, flat, labile, indifferent, intense, guilt, anxaous,

constricted, manic, depressed, fearful, other:

Depressive Features | none noted sad, insomnia, excessive sleep, puilt, loss of sex drive, self blame, weight
loss/gain, avoids social contact, crying, loss of interest, tiredness, anxiety,
hopelessness, shame, agitation, pocr concentration, other:

Maolar Behavior normal manic, retarded, restless, agitated, tics, gestures, mannerisms, other:

Behavioral Stability

stable, thoughtlul,
reasonable, present

impulsivs, erratic, recently-unstable, explosive, labile, excitable, hx of instability,
other:

Snicide

no apparent indicators

recant atiempt, gestures, threats, plan, ideation, preoccupation, expects death,
hopelessness, rejection, history, mmination, other:
Suicidal Assessment Completed and Attached?

Assaultiveness

absent

history, potential, recent episode, cxplosive, other.

Attitude & Relating

cooperalive, atientive,
engaging

defensive, resistive, evasive, guarded, seductive, ingratiating, hostile, distant,
manipulative, suspicious, deceptive, accusatory, withdrawn, afraid, bored, other.

Insight

present, adequats

limitzd, impaired, absent, diminished, demial, blames others, other:

Motivation for tx

good, hopeful, high

circumstantial, limnited, poor, secondary gain, avoidance of CJ5, external, other:

Reliahility, honesty

lowr, questionable, lies, other:

high, good, fair




£
-

DSM-IV Diagnosis

Axis It

Axis TL:

Axis LI

Axis IV

Axis V:  Current Past Year:

Motivation to resolve problems:
Employment
Parenting
Relationships
A&DTx
MMental Health Treatment

Recommendations;

Areg Barri Recommendation(s)
Physical Health

Mental Health

Legal

Academic

Vocational

Referral(s) Made:
Agency: Contact: Date:
Agency: Contact: Date:
Agency: - Contacl: Date:

Capacity to engage in employment-related activities:
Capacity to engage in training-related activities:

SSI Candidate?
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