interRAI Mental Health Supplement to CHA™®
[CODE FOR LAST 3 DAYS, UNLESS OTHERWISE SPECIFIED]

ONA. ID ATIO ORMATIO
1. NAME
a. (First) b. (Middle Initial) c. (Last) d. (Jr./Sr.)

2. NATIONAL NUMERIC IDENTIFIER [EXAMPLE - USA]
a. Social Security number

b. Medicare number (or comparable railroad insurance number)

c. Medicaid Number
[Note: “+" if pending, “N” if not a Medicaid recipient]

3. FACILITY/AGENCY PROVIDER NUMBER

4. ASSESSMENT REFERENCE DATE

lol L I-L L

Year Month Year

SECTION B. MENTAL HEALTH SERV ICE HISTORY

1. NUMBER OF LIFETIME PSYCHIATRIC ADMISSIONS
1. 1-3 2.4-5 3. 6 or more

2. TIME SINCE LAST CONTACT WITH COMMUNITY MENTAL
HEALTH AGENCY/PROFESSIONAL IN PAST YEAR—

e.g., psychiatrist, social worker

0. None

0. No contact in past year
1. 31 days or more
2. 30 days or less

SECTION C. MENTAL STATUS INDICATORS

1. Code for indicators observed, irrespective of assumed cause.
0. Not present
1. Present but not exhibited in last 3 days
2. Exhibited on 1-2 of last 3 days
3. Exhibited daily in last 3 days

a. Expressions of guilt / shame—e.g., “I've done something
awful”; “This is all my fault”; “I am a terrible person”

b. Inflated self-worth—e.g., exaggerated self-opinion, arrogance,
inflated belief about one’s own ability, etc.

c. Irritability—marked increase in being short-tempered or easily
upset

d. Pressured speech / racing thoughts—rapid speech, rapid
transition from topic to topic

e. Labile affect—affect fluctuates frequently with or without an
external explanation

f. Flat of blunted affect—indifference, nonresponsiveness, hard
to get to smile, etc.

g. Obsessive thoughts—unwanted ideas or thoughts that cannot be
eliminated

h. Compulsive behavior—e.g., hand washing, repetitive checking of
room, counting, etc.

i. Intrusive thoughts / flashbacks—disturbing memories or images
that intrude into thoughts, unexpected recall of adverse events

j. Episodes of panic—cascade of symptoms of fear, anxiety, loss of
control

k. Unusual or abnormal physical movements—unusual facial
expressions or mannerisms, peculiar motor behavior or body
posturing, e.g., stereotypes, waxy flexibility

I. Hygiene*—unusually poor hygiene, unkempt, dishevelled
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SECTION D SUBSTANCE USE AND EXCESSIVE BEHAVIORS

1.

NUMBER OF DAYS IN LAST 30 DAYS CONSUMED
ALCOHOL TO POINT OF INTOXICATION

0. None 3. 9 or more days but not daily
1. 1day 4. Daily |:|
2. 2-8 days

PATTERNS OF DRINKING OR OTHER SUBSTANCE USE
Presence of behavioral indicators of potential substance-related
addiction in LAST 3 MONTHS

0. No 1. Yes
a. Person felt the need or was told by others to cut down on
drinking or drug use, or others were concerned about person’s
substance use

[]

b. Person has been bothered by criticism from others about
drinking or drug use

c. Person has reported feelings of guilt about drinking or drug use

d. Person had to have adrink or use drugs first thing in the morning
to steady nerves, e.g., an ‘eye opener’

SECTION E HARM TO SELF AND OTHERS

1.

SELFINJURY

a. Most recent self-injurious attempt
0. Never 3. Inlast 7 days
1. More than 1 year ago 4. In last 3 days

2. Inlast year

b. Intent of any self-injurious attempt was to kill self
1. Yes
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0. No or No attempt

c. Family, caregiver, friend, or staff expresses concern that
the person is at risk for self-injury

0. No 1. Yes

VIOLENCE

Code for most recent instance
0. Never 3. 8-30 daysago
1. More than lyear ago 4. 4-7 daysago
2. 3ldays - 1year ago 5. In last 3 days

a. Intimidation of others or threatened violence—e.qg., threatening
gestures or stance with no physical contact, shouting angrily,
throwing furniture, explicit threats of violence

b. Violence to others—Acts with purposeful, malicious, or vicious
intent, resulting in physical harm to another, e.g., stabbing,
choking, beating

POLICE INTERVENTION
Code for most recent instance (exclude contact as victim)
a. Person experienced police intervention

0. Never 3.

1. Prior to last year 4.
2. In last year

b. Circumstance relative to the intervention

(1]

In last month
In last 7 days

1. Violent 8. No intervention

0. Non-violent

SECTION F. BEHAVIOR

BEHAVIOR SYMPTOMS*

0. Not present

1. Present but not exhibited in last 3 days
2. Exhibited on 1-2 of last 3 days

3. Exhibited daily in last 3 days

[]
[]

[]
[]

a. Verbal abuse*—e.qg., others were threatened, screamed at,
cursed at

b. Physical abuse*—e.g., others were hit, shoved, scratched,
sexually abused

c. Socially inappropriate or disruptive behavior*—e.g., made
disruptive sounds or noises, screamed out, smeared or threw food
or feces, hoarded, rummaged through others’ belongings

d. Inappropriate public sexual behavior (or public disrobing)

*Also in Functional Supplement to CHA
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* [Community Health Assessment]
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SECTION G. STRESS AND TRAUMA

1. TRAUMATIC LIFE EVENTS

Code for nost recent time of event
0. Never 2. Within last year
1. More than one year ago 3. Within last 7 days

a. Death of close family member or friend

b. Victim of sexual assault or abuse

o

. Victim of physical assault or abuse
d. Victim of crime—e.g., robbery; exclude assault

e. Victim of emotional abuse

2. DESCRIBES ONE OR MORE OF THESE EVENTS AS
INVOKING A SENSE OF HORROR OR INTENSE FEAR
0. No or not applicable 1. Yes

SECTION H MEDICATION/TREATMENTS

1. STOPPED TAKING PSYCHOTROPIC MEDICATION IN
LAST 3 MONTHS BECAUSE OF SIDE EFFECTS I:
0. No, or no psychotropic mediction 1. Yes

2. INTENTIONAL MISUSE OF PRESCRIPTION / OVER-THE-

COUNTER MEDICATION IN LAST 3 MONTHS
(e.g., uses medication for purpose other than intended)
0. No 1. Yes I:

SECTION I. ASSESSMENT INFORMATION

SIGNATURE OF PERSON COORDINATING/COMPLETING THE
ASSESSMENT

1. Signature (sign on above line)
2. Date assessment signed as complete
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