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':::' Final

® Drft
\._) Pending Approval

= 4 - Impact on Functioning
= 5 - Relevant History

a 6 - Child Strengths
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a 9 - Provider History
o 10 - Medical/Psychiatric
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o 12 - Developmental

a 13 - Formal Services/Su...
o 14 - Mental Status Exam
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o 16 - Summary of Treat...

ion herein is current and in com pliance with all Federal,
d City and County of San Francisco regulation

Whenyouseea T in the upper right-hand corner of a text box in this
form, pleas e right-click ins ide the text box to access the System Template.

| No

as Linked to Culture Specific andfor Linguistic Services

Confirm

? By clicking OK you are verifying that you have received clearance from
CBHS to proceed with the CAMNS Screen.

CANS Screen

If “Screen” is selected, the above message will
display. Only programs authorized to submit a
CANS Screen should proceed.

The “Screen” option will enable the core CANS
ratings and disable the narrative fields in the
form. The CANS Screen section will also be
enabled.
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~Client Was Linked to Interpreter Services

() Yes I Ne
Language

onset, duration, severity, and famiy response to current situation) T

BT T T T

‘EqANS Rmr
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-Tab 14 [Summarny

CANS Ranngs

=Tab 18 [Summany
of Tx & Discharge
Plan]

* Required

- CANS R\u:rngs CANS Ranngs
- Medi-Cal -Tak 14 [Summeary
Requirad Elemenis of T

» Disablad: * Dizablad: of TX / Discharge
-Tab 16 (Summary - Medl-Cal Plen] +Disabled:
of TX / Discharge Reqguired Elements - Medl-Cal
Plan) -Tab 16 *Disabled: Reqguired Elements
-Tab 17 [CANS [Discharge Plan) - CANS Screen -Tab 17 [CANS
Screen) -Tak 17 [CANS Screen)
Screen)

New Sections/Improved Top-Down Flow
There are 17 reorganized sections that provide an
improved top down flow to the form.

It is important to work your way down from the
top of the form as ratings in top sections will
enable ratings in subsequent sections.

Multi-functional Form

This form replaces the old assessment, the closing
summary and the old service eligibility form
(renamed, “screen”) performing the same functions
all in this one form. Begin by selecting the correct
Assessment Category (below are the associated
“form events” that happen when you select a
specific category).

e |Initial: All sections enabled except 16 & 17.

e Mid-Year: Only the rated items are enabled;
narrative fields (except Summary of Treatment)
are disabled. Sections 10, 14, 15, and 17 are
disabled.

e Annual: All sections enabled except 17.

e Closing: Only the rated items are enabled;
narrative fields (except Summary of Treatment
and Discharge Plans) are disabled. Sections 10,
14, 15, and 17 are disabled.

— |
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Io This assessment requires a diagnosis. There is a linkto the
o e

Diagnosis form in the lefi-hand panel of this form.
~Dak ~Draft/Final

® Drft () Final
\._) Pending Approval ‘

o 2 - Trauma/Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning
o 5 - Relevant History

ik Categar
I Mid Year

New Pop-Up Reminder
When selecting Initial, Annual or Closing, a

2 6 - Child Strengths ~T would like to start with a blank L3 Team Member to Notify Outgoing Comments . . . . . . . .

#7 - Caregiver Strengths... | | | |yes reminder will display indicating a diagnosis needs
8- _- JemmmEes ~Sources of Informatior to be Comple ted,

ugfpmﬂerlishnr\t ) || Client || Family/Guardian Whenyouseea T in the upper right-hand corner of a text box in this

@ 10 - Medical/Psychiatric |_| DHS{IPD |__| school form, pleas e right-click inside the text box to access the Sys tem

a 11 - Medication Othe

= 12 - Developmental = ! . Dates and Times Worked Toward Completing CANS

Templates
The | T licon will indicate there is a template

available for this narrative box.

a 13 - Formal Services/Su...

The provider submitting this assessment certifies that the
@ 14 - Mental Status Bxam information herein is current and in com pliance with all Federal,
a 15 - Clinical Formulation State, and City and County of San Francisco regulation

o 16 - Summary of Treat...
o 17 - CANS Screen

Right click inside the narrative box to get a
Chent Was Linked to Culture Specfic andfor Linguistic Services ~Client Was Linked to Interpreter Services = drop dOWn menu. CIiCk on I/System
s o O Ot , .
: R * - Templates” to access the template that is
Lo J ) @ available for this narrative.
L& 8w | ==

Link to Diagnosis Form
A link to the Diagnosis form has been added.
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This is the "system date,” i.e., the most recent
date that the form was submitted. Note that this
date may be different from the Assessment Date.

Thi the assessment date,

as entered in the CANS form.

. CANS CYF 0 thru 5 Assessment # | o
.4
Date ata 2 Data Entry By (|

09/10,2018 09102018 Vincy Chow Initial Final
09/10,2018 09102018 Vincy Chow Mid Year Final
09/10,2018 09/10,2018 Vincy Chow Annual Final

Edit the selected record
(pick up where you left
off on an existing Draft).

Add a new Delete the
record for this selected record
client/episode. ( Draft only).

Cancel

The “Pre-Display”
When opening a CANS form, once you have selected a client and
episode, the “Pre-Display” will list all instances of the form that

myAvatar 2018 - Select Row to Default Information From x

Episode Date Data Entry Date Data Entry By (Lo Assessment Catego Draft/Final

: so7107201 Py E— S — have previously been filed for the selected client and episode (as
: A e B - shown). This step is skipped by Avatar when there are no

1 08/10/2018 08/13/2018 Lawrence Eaton (N Closing Draft

previously filed instances of the form for the selected client and
episode.

“Pull Forward” Functionality

With this redesign of the form, a clinician will be able to “pull forward”
information form any initial into their mid-year, from any mid-year into
their annual, and, finally, into a closing assessment.
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B chart

o 16 - Summary of Treat...
o 17 - CANS Screen

Siip this section I there ars no additionsl carsgivers.
~hekitional Caregiver Strengths and Mecds

Careglver Name

- E '
Lo 8 | W
-

4|Page

2
3 act
] L L= - ] 1 7 3
Hema Health -— - 9 ~Omganization - i
LB L = iz (g L - ®:
Suttance Lse Sl Resources v
i i1 (12 L= i I L 1= L =
Do A A Resiea SanEly L N
] e = iz ] (g L - - | I
~SuperdEion - - r} Family Relationship 10 the Systen - v
Lie L L 2 ' Lie Lt o2 3

Tenl e
e ad = ¥ ¥ = o
_Ja 1 - s_13 e L1 a2 - |
Irmadiivesmant With Cane _- i ~Marital [ Intimate Partner Vidkenoe —_ L
\g L1 w2 3 LAE AL — e 3
(i@ (e 2 E g J1 = &
Empgicryrment - - ~ Financial Resounces. - o
e I ] Iz e (I = .3

Lv) ~Mativation for Care W

] L 2 13 ] Ll z 3

~Cuiltural Stress L+

Specify Otner ARy Tiszoiity Category

Caregivers
There are two sections for caregivers.

e Section 7 - Caregiver Strength/Needs

e Section 8 - Additional Caregiver Strength/Needs
The caregiver data reported in section 7 will be sent
to the State. Caregiver data reported in section 8
will not be sent to the State.

There is a checkbox in section 7 to indicate if there is
minor consent is given or there is no caregiver.

Iteration Tables

Section 8 Additional Caregiver Strengths/Needs is an
example of an iteration table. The unusual aspect of
the iteration table is that while fields appear to be
“red and required” they are not. This section can be
skipped and the form can be finalized.

Only when the “Add New Item” button is selected
are the fields (in red) required to be completed.
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Chart L SRS _

o 1 - Presentation

o 2 - Trauma /Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning
©5-Relevant History
o 6 - Child Strengths

o 7 - Caregiver Strengths...
o § - Additional Caregiver...
o 9 - Provider History

o 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services|Su...
o 14 - Mental Status Exam
o 15 - Clinical Formulation
o 16 - Summary of Treat...
o 17 - CANS Screen

G @)
Lo 8 ] w |
-
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Describe precipitating events and other significant life events leading to the current sination.

(e.g., caregiver divorce, i

son, level of accuburation/

losses, mo ves, financial difficulties)

~F
|
-
Cultural Factors
Describe cultural factors which may influence presenting problems as viewed by parent/caregiver and clinician,
(may include ethnicity, race, religion, spiritual practice, sexual orientation, caregiver socioeconomic status, living environment)
sy

~Cultural Stress

L0 1
~Cultural Stress Categaory

|| Race/Ethnicity

& other

Specify Other Cultural Stress Category

Other

|| Sexual Orientation
|_| Gender Identity |_| Religion

| |Language | | Age

|| Sacie-Ecenomic Stats & Ability/ Disabiliy

~Traditions and Ritual

L0 ®

A2 L3

i Disability Categor
[ Physical
|__ Emotionzl/Behavioral
B other

| Developmental
|__ Cognitive/Learning

Specify Other Ability/ Dissbility Caregory

[ceher

New Cultural Stress Category

There is a new module to capture cultural
stress data. To activate the Cultural Stress
Category module, a rating above “0” will
need to be recorded for Cultural Stress.

Cultural Stress is captured for the client
and caregiver. You will see this module in
the caregiver sections.
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Trauma Events

Senual Abume § ~Wikness to Comenunity[School Vickence ]

o 1 2 3 ®o 1

Phrysecal Abuse — Natural o Han-Made Draster —
[ ®1 2 3

Emotrosal Abuse =

®0 : 2 3

Meglect. - -~

@0 1 3 3

Medical Trauma Y

@®a 1 2 3

Witness to Family Vickence —

®a 1 2 3

CANS CYF B tha 5 Assessment »
PHYSICAL ABISE

This inchades oe or more apisodes of agpressve bebwvior usually resulting i physical injury o the: chvid,  aiso inckades contact that is mtended 1o cawse leelings of inradation, paim, infury or other
physical suffaring o bodily harm.

Ratings and Descriptions
o Thare

L The chid has experienced one epode of physcal sbuse or there i 2 suspicion that chid has experienced physicel abuse but no condrming evidence
2 The chid hat expenienced repeated physical sbuse.

3 The chid severe sndfor sbuse that

haien 1o necesstnte hospasl or medical reatment.
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| SenEECIeEe—e |

o 1 - Presentation

o 2 - Trauma/Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning
o 5 - Relevant History

o 6 - Child Strengths

o 7 - Caregiver Strengths....
o § - Additional Caregiver...
o 9 - Provider History

o 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services/Su...
o 14 - Mental Status Exam
© 15 - Clinical Formulation
o0 16 - Summary of Treat...
o 17 - CANS Screen

Clinical Formulation

DSM diagnosis, domain of functional impairment, nawre of fu

Symptoms/ Behavior | of the DSM diagnasis and theory abou

Maodality of the ser viles being proposed and the inter vention

Interventions Used : 1d How They Have Reduced the Impar

i 14 »
Lo & | w

Autosaved at 7:41 PM
_ .
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A case formulation & the provider’s and family"s understanding of the child and their current presentations (behaviors and
functioning). Helpful cas e formulations incorporate all that w e and the family know into a w orking theory about w hy the child
i5 experiencing current challenges . This comprehens ive understanding can then lead directly to diesgnoses and treatment.

Priorities for Treatment Report

The “Priorities for Treatment Report”
button will display the needs items
rated a “2” or “3” and the strength
items rated “0” or “1” so you can begin
to prioritize these for treatment
planning.

Example of report is displayed here. ™=

After reviewing the items displayed on
the report, check the corresponding
boxes in the “Priorities for Treatment”
field.

Priorities for Treatment

|| 0i-Pressntztion = Adjustment 1o Trauma

|| D1-Pressntation =Anxiety
| 01-Presentation = Attachment Difficulty
|| 01-Pressntstion = Arypical Behaviors

|_| 01-Presentation =Caregiver Adj Traum.
|_| 01-Pressntation =Caregiver Emo Resp.
|| 01-Presentation »Depression

|| 01-Presentztion =Impulsive/Hyperactive

° Behavioral Health Services

Priority of Treatment Report

The CANS lems st DeRW 2re ©2ie0 2°07 '3 1 JOUT CUMERT 2558 5E5M entfor Me Needs domams. and
0'or 1" fortne Strengtns domans

Plase use [Nk ISt 10 01ganze your URGerstanding of e Needs (and sirenging) 0Tyour Slent 1o MTom
yourprioriies for reztment. Then, zelectinose Rems in the "Briorty of Trestment” flzkd It the "Clinka |
Form ulatn” section

In selecting CANS lems 22 priorites of treatment, Ris usefulk organize and conceptualize neecs and
strengine s Tolows [Lyons. 2018)

1

2

Priority of Treatment Needs sre actionable nesds (rated 2" of °3) b fne Impact on Functinig.
BenavkrziEmational Needs. and Rkk Benaviors domains Mmat are the Hous of Intervention.
Background Meeds are f20to s that 3re CORIDUNNG 10 e SIEATS proniem BERaVIIS,
symploms. and Impakiments. These are lkely not addressan e bul =AM Mme patnwzy down whkn
trealmentks provided. Examples are signfoant irauma experknoes o1 hielectual mpaiiment.

. Strengths to Use =re proteciive factors (reted '0'or "1 1 your clkentingt help o 3

strengtac-nazea approzen
Strengths to Build are 3rezs (2180 2707 37 WNETE N0 SWERQINE XIS 0T WNETE YOU AEEA T0
nel me cllent buld strengins.

. Anticipated Outcome Needs or Strengths 2rz Rem s matwilne expectzs to change 35 2 resul

ofefeciiely largeting ine prio iy of lreaimentneeds. Forexampk. elphg 2 clent hinelr
AguEtmEnt to TrRUMS (3 pHarey of T3tment n2ea) WoUN D& SNNCINZEA 1o NaVE 3 posiNe efe
on School Benzvior and Senool Achisvement.

1- Presentation
Depresshn 3
Conduct
somatzaton

woe

2-TraumalAbuse
SeruzlAbuse
Physial Abuse
Emotonal Abuse
Negket
Naturaior Man-Mace Claser
WanTermorzm Affected

[T

3- Risk Behaviors
CelnguentBenavkr 3
Intentional Mibenavior 3

4- Impact en Funetioning
Family Functkaing 3
Lwng Sruation 3

5- Relevant History
Traohions and REuak 3

£-Child Strengths
Strenaths to Use:
Equcational setmng 1

Strengths to Buikd:
Reslengy 3

|__| 01-Pressntation =Oppostionz]
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CANS CYF 0 thru 5 Assessment 2 _

o 2 - Trauma /Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning
o 5 - Relevant History

o 6 - Child Strengths

o 7 - Caregiver Strengths...
o § - Additional Caregiver...
o 9 - Provider History

o 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services/Su...
o 14 - Mental Status Exam
o 15 - Clinical Formulation

o 16 - Summary of Treat...
o 17 - CANS Screen

Lo L | @

L9 [ 8 [ w |

Autosaved at 7:41 PM

Diagnosis
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242018 'E n ® Drant Final
= Pending Apprav al
Categary =

1 Inial C MidYear | Annual | Clasing ~Team Member to Motify

_ Screen

I would like to stait with a blank assessment Team Member to Natify Outgoing Comments
| Yes
~Sources of
| Chent | | Family /G uardian WheR y ou 522 i1 I the upper ignt-nand comer of a texl box In this
| DHsOPD |_| Schoal fom, please rigni-click Nskie the ext box 1o access e Sy stem Ter
| Oter

Dates and Times Worked Towand Completing CA T
¥

The p ting this cortifiss that the 2

Information hereln Is current and In compilance with all Faden
state, and City and County of $an Francisco regulation

| ‘

Climnt Waz Linked to Culture S pecific and/or Linguistic 5 ervices Client Was Linked to Interpreter Services

) Yes _INo L Wem _/ No
Language
Ofher

Current P res=ntation (aclude sy mptoms, behayiors, onset, durstion, s=v erly ., 2nd family response to curent situati T

KEY: 0 = No evidence or no reason to believe that the rated item requires any action.
1 = A need for waiting, i ibly pr ive action.

ing or p
2 = A need for action. Some strategy is needed to address the problem fneed.
3 = A need for immediate or intensive action. T his level indicates an immediate safety concern or a priority for inte:

~ Attachment Difficulties -4 - Oppositional (Mon-Compliance with Autharity) o
.0 1 2 1.3 e 0 1)1 2 1.3

~Aniety— - - ~Arypical Behaviors e = (]
-l 1 2 )3 .0 1 2 3

-Regulatary @ Sleep (12 mos. thiu 5 y.0.) e
. /0 21 2 L3 .0 L)1 2 L3

~Adjustment to Trauma. e
0 g 2 A3 Dyadic Considerations

Dep ¢ ~Caregiver Emotional Responsi ]
_'a 1 2 /3 . a 1 2 /3

Imnpulsivity Hyperactivity: — 4 ~Caregiver Adjustrnent to Traumatic Experiences— L

a 1 2 { 13 a 1 2 8"
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o 3 - Risk Behaviors

o 4 - Impact on Functioning
o 5 - Relevant History

= 6 - Child Strengths

o 7 - Caregiver Strengths...
o 8 - Additional Caregiver...
o 9 - Provider History

o 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services/Su...
o 14 - Mental Status Exam
o 15 - Clinical Formulation

o 16 - Summary of Treat...
o 17 - CANS Screen

ERE D
O | 8 || w

Autosaved at 7:41 PM

Diagnosis
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& Buz= History (include by pe, age and details of any neglect, andjor phy sical, s=xual, emotional =bus=}

| Y

Check Here If Mo Trauma Events Reported

| |Yes

Trauma Events

Sezual Abuse @ Witness to Community/School Vielance G
- a - i - 2 - 3 - a - i - = - 3

Physical Abuse " ~— @ Matural or Man-Made Disaster A7
.0 Ji J2 J3 o 11 12 13

Emational Abuse- = J4 ~Wan/Tenorism Affected -
.4 Bk, )2 /3 A0 1 2 3

~IHeglact @ ictim/Witriess to Criminal Activity Q

.0 L J1 L 42 L ) il J1 J2 13

~Madical Trauma P —— 1y - Disruptians in Caregiving | Attachment Losses. 5
0 L 1 A 2 A3 A0 A1 o )3

Witness ta Family Violence o ~Parental Criminal Behaviors g
L L3 .- 3 a ot .- 13

Trauma Symptoms

Emational and/ar Physical Dysregulation ty - Hyperarousal 5
.a L .- A3 A0 A 2 13
Intrusions/Re-Experiencing — (] Avoidance - —
a T ht 2 3 o RE 2 3
Dissaciatian. - - 4 Mumbing. - - -5
.4 1 .- .- A0 ot 2 )3

~Traumatic Grief and Separation (]

Sexual Abuse Details

~Emational Closeness to Perpatrator — ~Farce i -5
a 1 2 3 a ¥ 2 3
Frequency of Abuse — — o Reaction to Disclosure— — o
(] E] 2 13 a i 7] 3
Duration——— F T @
i 1 2 B
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CANS CYF 0'thru 5 Assessment & _

“1 - presentaton —
o 2 - Trauma [ Abuse
Des cribe aggress ivelviolent behavior to s elffothers . Include impact on child's functioning at home, in a day care/pres chool, and in other

_ community s ettings . Ako include an assessment of potential danger to s elffathers w ith the follow ing risk factors: (a) ideation; (b} a plan to

o 4 - Impact on Functioning harm s elffothers ; {c) available means to carry out the plan; (d) history of attempts ; (2) quality of support system{e.g. Eolation,

o 5 - Relevant History dys functionsl); (f) preoccupation w ith death/aggres s ion; and {gh family his tory of ps ychopatholegy andior suicidslviclent behaviors .
o 6 - Child Strengths

o 7 - Caregiver Strengths...
o B - Additional Caregiver...
o § - Provider History =
o 10 - Medical/Psychiatric :
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services/Su...
e e | IR

| -

Date of Onset

—Self Harm (12 mos. thru 5 y.0.) 5
o 15 - Clinical Formulation a ( 0 v . . @
= 16 - Summary of Treat... - - - -

~Exploited @
o 17 - CANS Screen 0 9 : 5

W e
Lo 8 | w |

Autosaved at 7:41 PM
Diagnosis
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° 1- Presentation Des cribe impact on s elf-care, home, pres chool'day care, and community . Pleas e note w hether the impairments are due to

o 2 - Trauma/Abuse symptoms fbehavior of the ingluded DSM 5 diagnasis. u

a 3 - Risk Behaviors | =

o 5 - Relevant History

a & - Child Strengths =

o 7 - Caregiver Strengths... Maotor———————— —— ('“) —Communication ———r Q
o 8 - Additional Caregiver... ' 1 2 )3 o A1 ]2 )3

= 9 - Provider History —Sensary Q@ ~Medical[Physical Q@
o 10 - Medical {Psychiatric 0 1 ® - 3 o @ 12 =

8 11 - Medication - DevelopmentalfIntellectual - ~Family Functioning @
= 12 - Developmental _lo 1 2z )3 o 1 Jz 3

= 13 - Formal Services/Su... ~Early Education g —Social and Emotional Functioning i
o 14 - Mental Status Exam 0 1 2 3 o 1 2 3

= 15 - Clinical Formulation - - = = = - = =

o 16 - Summary of Treat...

o 17 - CANS Screen

L | 3 »
L9 | 8 | w |

Autosaved at 7:41 PM

Diagnosis

11| Page
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e e

o 1 - Presentation

o 2 - Trauma/Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning

o 6 - Child Strengths

o 7 - Caregiver Strengths...
o B - Additional Caregiver...
o 9 - Provider History

o 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services/Su...
o 14 - Mental Status Exam
o 15 - Clinical Formulation
o 16 - Summary of Treat...
o 17 - CANS Screen

S B3 e
6|$|\""/|

Autosaved at 7:41 PM
Diagnosis
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Describe precpitating evenls and other significant e evenls leadng to the current situation,

(e.g.. caregiver divorce, i level of accult ilztion, losses, moves, finandial difficulties)

[ a
ot

Cultural Factors

Describe cultural factors which may influence p bl as viewed by p /s giver and dinician,

(may indude ethnicity, race, religion, spiritual practice, sexual orientation, caregiver sodioeconomic status, living environment)

-
~Languag @ —Traditions and Rituals @
_Ja Lt 42 w.:) 0 w )2 )3
v |
~Cultural Stress @
o ®: 2z =
~Cultural Stress Category ~ Ability [Disability Category
|| Race/Ethnicity || Sexual Orientation & Physical || Developmental
|| Gender Identity || Religion || Emoticnal/Behavioral || Cognitive/Learning
|_| tanguage |_| Age B other
|| Socio-Economic Status [ Abity/Disability
. Other Specify Other Abty/Disabiity Category

Oth
Specify Other Cultural Stress Category =r

Other
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CANS CYFO thru $ Assessment # _

o1 - Presentation Describe Individual Srengths and Supports

o 2 - Trauma/Abuse ( -
o 3 - Risk Behaviors

o 4 - Tmpact on Functioning

o 5 - Relevant History =
KEY:

o 7 - Caregiver Strengths... O=centerpiece strength

= 8 - Additional Caregiver... 135§ strength

B 2=identified strength
= 9 - Provider History F=not yet identified strength

a 10 - Medical/Psychiatric

~Family Strengths . ~Playfulness .
= 11 - Medication 0 1 2 3 v [} 1 2 3 ¢
=12 - Developmental Interpersonal ) ~Hatural Supparts: @
o 13 - Formal Services/Su... o 1 2 3 ] { )1 2 e
= 14 - Mental Status Exam ~Relationship Permanenc QP —Resiliency (Persistence and Adaptability)——————————— @
o 15 - Clinical Formulation ] 1)1 2 13 0 i1 2 3
o 16 - Summary of Treat... ~Curiasity ——— —_ — -G ~Farnily Spiritual Religious —_ = -Q
o 17 - CANS Screen 9 )1 or A3 ._J0 L1 ,_AF 3

Lo J & @
L0 || 8 | w |

Autosaved at 7:51 PM

Diagnosis
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o 1 - Presentation . |
Deseribe family and community Supperts AND caraglver ane Fostar caragivar Strangths ans rascs

o 2 - Trauma /Abuse

o 3 - Risk Behaviors e

o 4 - Impact on Functioning

o 5 - Relevant History

= 6 - Child Strengths T gt 2 noan Coredee ——
=7 - Caregiver Strengths... e nesstingi to v Y]
o § - Additional Caregiver... = x‘m

o 9 - Provider History | Mom-Ralztive Bcenced Fzmily Member

) Orner Palo Careghver
| Dtner Urgaic Carsghvar

o 10 - Medical/Psychiatric
o 11 - Medication
o 12 - Developmental

KEY:

o 13 - Formal Services|Su... = no svidencstrangth
1= 50MS Mek, Monitor

o 14 - Mental Status Exam 2= mogersts nesd, act

= 15 - Clinical Formulation e
il PErgaical . £ qr Knoadecge - PR o

o 16 - Summary of Treat... & . iz 2 - o .- Wk

o 17 - CANS Screen Mental Haath Fa 2 Orgariz ation Fa ¥ 2
.. 8 L ad iz .43 ../ L _ )
Sustance Lsa 7 Social Resuree 7
— Lol L Z L3 - L. L ]2 A3
Denvelgrnentah b Residential Suability o
Supervision. — - P Family Relationship ta the System " P
.o {1 Jz 3 o [ ¥ )= 2

= Sl k4 J » Lol Imvaivement > o Sofety L P o
o ) z (T2 _ia 1 )z 13

§ 0 I ‘ J|_ ™ Indcivement With Care T o) Merital | Irtimate Partner Vidence—— — 2
- L T L3 - L1 3 13

Autosaved at 8:01 PM Sl Care | Daify Living i i : W
_ - i 1 iz I3 _Jn 1 1z ]
Diagnosis Enge i sl Resources. i
_a L z 3 _-a L z 3
Tramportation —— — 7 Motivation For Care o
_/8 L z 3 > | 3 z 13
Cultural Stresis m
a 1 z 3

- Ability/Disability Category o

Specify Dther ARty Disakilty Category
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Chart CANS CYF 0 thru 5 Assessment. # _

o 1 - Presentation

o 2 - Trauma/Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning
o 5 - Relevant History

o 6 - Child Strengths

o 7 - Caregiver Strengths...
o 8 - Additional Caregiver-...

= 10 - Medical/Psychiatric
o 11 - Medication

o012 - Developmental

o 13 - Formal Services/5Su...
o 14 - Mental Status Exam
o 15 - Clinical Formulation

o 16 - Summary of Treat...
o 17 - CANS Screen
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—Provider Histary

Diste Last Seen n for Trestment e (W as it Helpful / Why) Diate Rt

Add Mew Ite
Type—- >  Datelast Se=n
() Dentist | Pediatric Specialist
| School Nurse | Primary Care Provider
) Plpthiatret | Akernative Healers Reason for Trestment
| Other
MName Phone #

Cutcome (Was it Helpful / Why)

Cate Records Reguested
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o 1 - Presentation
o 2 - Trauma [ Abuse
o 3 - Risk Behaviors
o 4 - Impact on Functioning
o 5 - Relevant History
a & - Child Strengths
o 7 - Caregiver Strengths...
o § - Additional Caregiver...
o 9 - Provider History

© 10 - Medical /Psychiatric
o 11 - Medication
o0 12 - Developmental
o 13 - Formal Services/Su...
o 14 - Mental Status Exam
o 15 - Clinical Formulation
o 16 - Summary of Treat...
o 17 - CANS Screen
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~Medical History Reported
() Yes Mo

Past/ Current Medical Iliness and Medical Conditions {inchide previous hospitalzations)

b

Bd

Aller gies

b
B

Date of Last Physikcal Bxam Dzte of Last Dental Exam

v ____________________________________________________________|

Psychiatric History Reported
Yes | No

Past/ Current Psychiatric Iliness and Conditions {inchide previous psychistric hospitslzations and residential trestms
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o 1 - Presentation

o 2 - Trauma/Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning
o 5 - Relevant History

o § - Child Strengths

o 7 - Caregiver Strengths...
o § - Additional Caregiver...
o 9 - Provider History

o 10 - Medical/Psychiatric
©11-Medication
o 12 - Developmental

o 13 - Formal ServicesSu...
o 14 - Mental Status Exam
o 15 - Clinical Formulation

o 16 - Summary of Treat...
o 17 - CANS Screen
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—Medication

Current/Past Medication Name Medication Evaluation | Does patient follow medication regimen? M0 e Date Sta... Date of

Current medication/previous medication
{include all prescribed and over the counter medications, as well as holistic/alternative remedies)

Current! Previous Medication Name Dosage
Medication Evaluation- k. - Date Started
e | No
~Does patient follow medication regimen? Date of Last:Dose.
JYes _JNo

Effectiveness | Side Effects

Prescriber
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o 1 - Presentation

o 2 - Trauma /Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning

o 5 - Relevant History

a 6 - Child Strengths

o 7 - Caregiver Strengths...

o 8§ - Additional Caregiver...

o 9 - Provider History

a 10 - Medical/Psychiatric

o 11 - Medication
©12-Developmental

o 13 - Formal Services|Su...

o 14 - Mental Status Exam

o 15 - Clinical Formulation

o 16 - Summary of Treat...

o 17 - CANS Screen
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Describe significant events in prenatal/birth/eady childhood stages, aswell asenduring or pervasive developmental or cognitive difficultiz
Pleass include anyin utero exposure to raumatic events.

-
-

- Birth Weight - - - - Exposure - -
.0 AL 8- P L 11 A2 A3

Prenatal Care — — i ~Maternal / Primary Caragiver Availability — @
0 )1 2 B )0 (A1 )2 3

~Labor and Delivery _ - -fp - Failure to Thrive _ - -4
0 1 2 M 1] 1 1 2 .
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o 1 - Presentation

o 2 - Trauma/Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning
o 5 - Relevant History

a & - Child Strengths

o 7 - Caregiver Strengths...
o 8 - Additional Caregiver...
o 9 - Provider History

a 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental
= 13- Formal Services/Su...
o 14 - Mental Status Exam
o 15 - Clinical Formulation

o 16 - Summary of Treat...
o 17 - CANS Screen

Lo J ) »

|

HSA Involvement

~Current HSA Involvement HSA Worker Name

[ Yes _No

~HSA Invalvement Type
300 HSA Worker Phone Number

School
—Special Education Servic ~Current IEP Dat

- i ‘B 8

~ERMHS (Education Related Mantal Health Services)

School Name (include pre-school and daycare)

| Yes ) Mo

~SOAR (Special Day Class-SED Students) Teacher Name
| ¥es | Mo

~CEEP [Counseling Enriched Education Program) School Phone & Grade
| Yes | No

I ive
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Intersive Services - r. .

Program Name
|_| Legacy

Provider Name

Provider Phone #
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Chart CAMNS CYF 0 thru 5 Assessment # [

o 1 - Presentation Mental Status
o 2 - Trauma fAbuse Appearance, apparent reaction to stuation, selfregulation, mator, speech and language, thought, affect and moeod, pla
relatedness.

o 3 - Risk Behaviors | -
o 4 - Impact on Functioning
o 5 - Relevant History

o & - Child Strengths

o 7 - Caregiver Strengths...
o § - Additional Caregiver...
o 9 - Provider History

o 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services /Su...

o 15 - Clinical Formulation
o 16 - Summary of Treat...
o 17 - CANS Screen
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o 1 - Presentation

o 2 - Trauma fAbuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning

o 5 - Relevant History

o 6 - Child Strengths

o 7 - Caregiver Strengths...

o 8 - Additional Caregiver...

o 9 - Provider History

o 10 - Medical/Psychiatric

o 11 - Medication

o 12 - Developmental

o 13 - Formal Services [ Su...

o 14 - Mental Status Exam
© 15 - Clinical Formulation

o 16 - Summary of Treat...

o 17 - CANS Screen
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Clinical Formulation

A case formulation & the provider's and familys understanding of the child and ther current pres entaticns {behaviers and
functioning). Helpful cas e formulations incorporate all that w e and the family know into a w orking theory about w hy the child
5 experiencing current challenges . This comprehens ive unders tanding can then lead directly to diagnoses and treatment.

DSM diagnasis, damain of functional impairment, nawre of functonal iﬂpaimerv

Symptoms/Behaviors of the DSM diagnosis and theory about why the child is experiencing the current swnplac:rns."i'rlpa'rme‘iP

Modakity of the services being proposed and the interventions that ink two the impairment and formulaﬁ

Inter ventions Used and How They Have Reduced the Impairment or Symptom

4]

Sk

Priorities for Treatment

01-Presentztion =Adjustment to Trauma
01-Presentation =Anxiety
01-Presentation =Atachment Difficulny
01-Presentztion =Atypiczl Behaviors
01-Presentation >Caregiver Adj Traum,
01-Presentation =Caregiver Emo Resp.
01-Pressntation =Depression
01-Presentstion >Impulkive/Hyperactive

01-Presentation =Oppositionsz!
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Chart CANS CYF 0 thru 5 Assessment # _

- 1-Presentation I

= 2 - Trauma/Abuse Summary of Treatment (inchide behaviorally specific response / progress toward goak, other clinically relevant information)
o 3 - Risk Behaviors ~[F
o 4 - Impact on Functioning @

o 5 - Relevant History

o & - Child Strengths

o 7 - Caregiver Strengths...
o § - Additional Caregiver...
o 9 - Provider History

o 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

o 13 - Formal ServicesSu...
o 14 - Mental Status Exam
o 15 - Clinical Formulation

o 17 - CANS Screen Discharge Plans (include follbw-up efforts, linkage to formal and informal services, and contingency plan
-
-
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o 1 - Presentation

o 2 - Trauma/Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning
o 5 - Relevant History

o 6 - Child Strengths

o 7 - Caregiver Strengths....
o 8 - Additional Caregiver...
o 9 - Provider History

o 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services[Su...
o 14 - Mental Status Exam
o 15 - Clinical Formulation

o 16 - Summary of Treat...
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WARNING! The CANS Screen is not a comprehensive mental health assessment under Medi-Cal regulations an:
intended for designated programs only. Do not complete the Screen unless you have received clearance from

proceed. Please consult with your program director if you have any questions.

‘Current Presentation and Reason for Referral

Hasthis child had 3 or more placements within the past 24 mo1
due to behavioral health needs?
Yes Mo

Risk Behaviar of Concern

Child Psychosocisl snd Educationsl Supports, Nesds, and Strengths

Family of Origin/Caregiver Needs and Strengths

Parent/Caregiver Input

Recommendations

Preliminary/ Hypotheszed Disgnoss

B
a




