High-Risk Client Assessment Template

Client Information
· Name:
· Date:
· Clinician:
· Session Type: (Intake / Crisis / Ongoing / Phone / In-person)
· Presenting Problem:

Mental Status Exam (MSE) Summary
	Category
	Notes

	Appearance
	

	Behavior
	

	Speech
	

	Mood
	

	Affect
	

	Thought Process
	

	Thought Content
	

	Perceptions
	

	Insight/Judgment
	

	Cognition
	



Risk Assessment
1. Suicide Risk
	Question
	Yes/No
	Notes

	Current suicidal thoughts
	
	

	Plan in place
	
	

	Access to means
	
	

	Previous suicide attempts
	
	

	Recent loss/trauma
	
	

	Substance use
	
	

	Hopelessness
	
	


Level of Suicide Risk: ☐ Low ☐ Moderate ☐ High ☐ Imminent
Tool(s) used: ☐ C-SSRS ☐ SAFE-T ☐ BSS ☐ Other: ___________

2. Homicidal or Violence Risk
	Question
	Yes/No
	Notes

	Thoughts of harming others
	
	

	Identified person(s)
	
	

	Access to weapons
	
	

	History of violence
	
	

	Command hallucinations
	
	


Level of Violence Risk: ☐ Low ☐ Moderate ☐ High ☐ Imminent
Tool(s) used: ☐ HCR-20 ☐ Danger Assessment ☐ Other: ___________

3. Psychosis or Grave Disability
	Symptom
	Yes/No
	Notes

	Auditory/visual hallucinations
	
	

	Delusions/paranoia
	
	

	Poor reality testing
	
	

	Unable to care for self
	
	

	At risk of being harmed by others
	
	



Protective Factors
	Factor
	Present
	Notes

	Support system
	
	

	Religious/spiritual beliefs
	
	

	Hope for the future
	
	

	Willingness to engage in treatment
	
	

	Coping strategies
	
	



Clinical Impression & Plan
Summary of Risk Level:
☐ Low ☐ Moderate ☐ High ☐ Imminent
Clinical Judgment:
(Brief paragraph explaining your decision)
Actions Taken:
☐ Developed safety plan
☐ Contacted support person
☐ Referred to psychiatrist
☐ Called mobile crisis
☐ Hospitalization (☐ Voluntary / ☐ Involuntary)
☐ Increased session frequency
☐ Documentation completed
☐ Other: ___________

Safety Plan Summary (If Applicable)
1. Warning Signs:
2. Internal Coping Strategies:
3. People & Social Settings to Distract:
4. People to Ask for Help:
5. Professionals or Agencies to Contact:
6. Steps to Make Environment Safe:
Client agrees to follow this plan: ☐ Yes ☐ No
Client signature (if in-person): ___________________








Clinical Decision-Making Flowchart for High-Risk Clients
START
  |
  v
Is there a threat of harm to self or others?
  |
  +---> NO ---> Monitor --> Document --> Continue standard treatment
  |
  v
YES
  |
  v
Assess Severity:
  - Suicidal thoughts?
  - Plan?
  - Means?
  - History?
  - Mental illness?
  - Support system?
  |
  +--> LOW/MODERATE RISK
  |       |
  |       +--> Create Safety Plan
  |       +--> Increase session frequency
  |       +--> Involve support system (with consent)
  |       +--> Remove means
  |       +--> Refer to psychiatric care if needed
  |
  +--> HIGH or IMMINENT RISK
          |
          +--> Immediate safety measures:
                 - Call 911 / Mobile Crisis
                 - Involuntary hospitalization if applicable
                 - Duty to warn (if danger to others)
          +--> Notify supervisor (if in agency setting)
          +--> Document in detail (risk, rationale, actions)

END
