San Diego County Mental Health Services

SAFETY ALERTS
Instructions

This Form, when completed in Anasazi, will auto-populate the top portion of the Face Sheet.  

The Face Sheet in Anasazi is designed to pull information from other forms only and can not be changed or updated on its own.  Therefore, any change or update that needs to be made to Safety Alert information will require a new Safety Alert form to be completed.
PROGRAM NAME:  Enter your full program name in the space provided.

DATE COMPLETED: Enter the date the information
ALLERGIES AND ADVERS MEDICATION REACTIONS:  Select the appropriate check-box from those provided.  If “Yes,” document details in the space provided.

SAFETY ALERTS:  Using the table below, select the appropriate concern(s) and list on the form in the spaces provided.  Provide narrative documentation in the space provided.

	ID
	Description

	Tarasoff
	Previous history of Tarasoff

	Con substance
	Hx of prog shop for control substances

	Suicide
	Hx of near lethal suicide attempts

	Comnd Hal
	Command Hallucinations

	Violence
	History of violence towards staff

	Other
	Other


SIGNATURE: Enter the name, credential, date and Anasazi ID number for the staff completing the screening.  
