*Client Name:
     

*Case #:       
*Date:
     


*Program Name:      
______________________________________________________________________________

San Diego County Mental Health Services

SAFETY ALERTS
*Allergies and Adverse Medication Reactions:    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unknown/Not Reported    FORMCHECKBOX 
  Yes

If Yes, specify:      
Safety Alerts 
Check all that apply:
 FORMCHECKBOX 
  Command Hallucinations

 FORMCHECKBOX 

Other
 FORMCHECKBOX 

Hx of program shopping for control subst

 FORMCHECKBOX 

Hx of near lethal suicide attempts

 FORMCHECKBOX 

Hx of Tarasoff

 FORMCHECKBOX 

Hx of violence towards staff
     
Signature of Staff Member Obtaining Information:

_________________________________
Date:       
         Time:          
Signature





 


 
Printed Name:      

CCBH ID:          
Signature of Staff Entering Information (if different from above):
_________________________________
Date:       
         Time:          

Signature





 


 

Printed Name:      

CCBH ID:          
Safety Alerts Rev. 2/6/18

