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o 2 - Trauma fAbuse

@ oraft () Final
';) Pending Approval |

o 3 - Risk

o 4 - Impact on Functio...
o 5 - Relevant History

|_) Annual

|_) Closing ~Team Member to Maotify

o 6 - Child Strengths
o 7 - Caregiver Strengt...

@ | Team Memberto Notify Outgoing G

o § - Additional Caregiv...
o 9 - Provider History »
a 10 - Medical/Psychiat... ]
o 11 - Medication
o 12 - Developmental The ¢
o 13 - Formal Services/... i
o 14 - Mental Status Ex...
a 15 - Clinical Formulati...

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

|:| Family/Guardian

When you see : T in the upperright-hand comer of 3 text box in this
form, please rightclickinside the text box to access the System Tem

Diates and Times Worked Toward Completing CANS

a
ov ider submitting this assessment certifies that the g
ation therein is current and in compliance with all the
e 1il, State, City and County of S5an Francisco regulations.

I N

as Linked to Culure Specific and/or Linguistic Services

Confirm

R, 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 ta Interpreter Services————————

) Yes _INe i
)
Language
Other

i onset, duration, severity, and family response to current siwatior T
~

¥
@

1

EETEN T BT T

* Required:

CAN$ R‘A:Imgs CANS Ranngs CANS Ro:mgs CANS Ranngs

- Medi-Cal Tab 14 (Summary Medi-C Tab 14 Summary
Required Elements cl!_:g] Requlrad Elements clb; & Discharge

-Tab 14 [Summarny Plan]

» Disablad: + Dizablad: of X / Discharge

-Tab 16 (Summary - Medl-Cal Plen] +Disabled:

of TX / Discharge Required 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.

I
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Chart
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o 2 - TraumaAbuse
a 3 - Risk Behaviors
= 4 - Impact on Functio...
o 5 - Relevant History
= & - Child Strengths
o 7 - Caregiver Strengt...
a § - Additional Caregiv...
o 9 - Provider History
a 10 - Medical|Psychiat...
o 11 - Medication
o 12 - Developmental |
a 13 - Formal Services/...
a 14 - Mental Status Bx...
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Autosaved at 3:22 PM
_ _

~Diat ~Faorm Statu
| - .. ® Draft
|_ Pending Appraval

~Assessment Categor
® Initial . Mid Year

' Scresn

() Final

Team Member to Notify Outgeing O

I would fike to start with a blank assessment—— ——— @
_ | Yes
~Sources of Informatior
| Clientt | | Family/Guardian
__| DHS/IPD |_| 5choal
_ | Other

Dates and Times Worked Toward Completing CANS

The provider submitting this assessment certifies that the
information therein is current and in compliance with all the
Federal, State, City and County of 5an Francisco regulations.

_

Chent W as Linked to Cubure Specific and/or Linguistic Services

| Yes _INe |

Cut
Copy
Paste
Delete
SpellCheck
Select All
n Templates
User Defined Templates
Widget Templates

Ctrl+X
Cirl+C
Ctri+v
Delete
F7

Cirl+4

Current Presentation (Include symptoms, behaviors, onset, duration, severity, and family response to current situatior

Documentation Dates

p

(5%

When you =e z 7 in the upperrighthand comer of a text boxin this
form, please right-clickinside the text box to sccess the System Tem

and Times

Information x

‘-o This assessment requires a diagnosis. There is a link to the
N Diagnosis formin the left-hand panel of this form.

New Pop-Up Reminder

When selecting Initial, Annual or Closing, a
reminder will display indicating a diagnosis needs
to be completed.

Templates
The | T licon will indicate there is a template

available for this narrative box.

Right click inside the narrative box to get a
drop down menu. Click on “System
Templates” to access the template that is
available for this narrative.

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.

3|Page
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Caregivers

Autosaved at 4:32 PM
+ -
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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 of there is no

caregiver or minor consent is given.

Careglver Name

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.

[_Ma RN |

Only when the “Add New Item” button is selected
et Temmete petrer vires e are the fields (in red) required to be completed.

Specity Qther ARliTy/Diszniiny Category
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|
PLALTEEIEITT m .|
= 2- Trauma/Abuse Des cribe pracipitating events and other = ignificant lfe events leading to currant = itustion.
o 3 - Risk Behaviors (eg. divarce, i
= 4 - Impact on Functio...

-
©5- Relevant History |@

ligration, level of i imilation, loss es, moves, s chool changes, financial difficulties }

o 6 - Child Strengths
o 7 - Caregiver Strengt...
o 8 - Additional Caregiv...

- Cultural Facto
o 9 - Provider History F 4 =
© 10 - MedicalfPsychiat... Des cribe cultural factors w hich may influsnce pres enting problems as view =d by child/yauth, parent, caregiver and clinician.
a 11 - Medication {may include ethnicity, race, religion, s pritual practice, s exual arientati i i ic status, living =nvironment}

o 12 - Developmental

o 13 - Formal Services/...

o 14 - Mental Status Ex...

o 15 - Clinical Formulati...
o 16 - Summary of Tre... lv

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

O o o need to be recorded for Cultural Stress.
~Traditior . and Ritual -%
E » { Qo Chy ()2 ()3 |

Lo Jr— ¢ Cultural Stress is captured for the client

L& 8 Jlw ||| o ®! L2 oL and caregiver. You will see this module in
~Cultural Stress Category - - —Ability [Disability Category - —- . .
e s (] sera B i & i) [ oeveidi the caregiver sections.

Autosaved at 5:22 PM || Gender Identity || Religion || Emotional/Bshavioral || Cognitive/Lezrming

Diagnosis || Languags || Age & other
|| Socio-Economic Status . Ability/ Disability

Specify Other Abiity/Disabiity Category
. Other
| ather Abity/Disabilty

Specfy Other Cultural Stress Category

Other Stress

5|Page
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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.

6|Page
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e

Al
=1 - Presentation Clinical Formulation
o 2 - Trauma Abuse A case formulation isthe providersand family's understanding of the child and their cument presentations (behaviersand function
isk Bel - Helpful case formulations incorporate all that we and the Eamilyknmew inte a working theory about why the child isexperiencing ¢
=3 - Risk Lo hall Thi preh dve und. ding can then lead directly to diagnoses and treatment.
o 4 - Impact on Functio...
DSM Diagnosis, Damain of Functional Impairment, Nawreof Functional Imparment @

o 5 - Relevant History

o 6 - Child Strengths

o 7 - Caregiver Strengt...
o 8 - Additional Caregiv...

Priorities for Treatment Report
The “Priorities for Treatment Report”

button will display the needs items rated a

o § - Provider History
“2” or “3” and the strength items rated “0” ° Behavioral Health Services

o 10 - Medical/Psychiat...

11-M tion Symptoms/Behavi s of the DSM diagnosis and theory
o or “1” so you can begin to prioritize these Priority of Treatment Report
o 12 - Developmental R Tne CANS hems lisked DEKW are rkd 2° 0“3 I JOUT CUNTN! 3552 65M entfor Be Needs domais, and
s 13 - Formal Services| .. for treatment planning. €301 trine Sengan somane

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

o 14 - Mental Status Ex...

_ - Exam I r rt i di I d h r In selecting CANS lems as priorites of treatment, R is useful o organize and conceplualze needs and
I pie oj report is dispiaye ere. sirenging as follows (Lyons. 201%).
1. Priority of Treatment Needs zre 2ct0nab e needs (rated 2" 0r 3 I the Impact on Functionig,
hd es being proposed and theintery BenaunRIEmotionzl Needs. 2ad AkK Benzvirs domans Nzt 2re the Dous of Intervention .
— - 2. Background Needs are r2cto = thatare GoAIBUING 10 A2 GIEATE praniem Denaviars,
symptoms. 2ng Impaiments. These zre el nol addressan ke bul AN Me patnway cown wakn
A ter reviewin the itemS dis Ia ed on the treatmentls provided. Exam ples are signficant trauma experkences of hieliectual mpairment.
g p y 3. Strengths to Use zre proteclive factors (rated ' or ' jour clientthzt nel form 2
strengtac-nazea approzen

H H 4+ St ths to Build ted 2 or 3 wh tren gin s, n a
report, check the corresponding boxes in e B 21 reas (ates T 07 3 Wnere T ATERGE kL OTUTere o ek o
5. Anticipated Outcome Needs or Strengths are Rems matwillbe expected to change a8 2 resul

the ”Priorities for Treatment”field. ofeffctively targeting the pria My of treatmentneeds. Forexamplk. heping 3 clent b tnelr

ACpEtmEnt to TEEUMS (3 DHOTAY OF ITE3IMENt NE&0) WO UM DE SANCIDEIED 10 NEVE 3 POSANE BTec
on School Beravior and School Achlsvement.

o 16 - Summary of Tre...

Modality of the s

W ] w

3 Inter ventions use d how they have reduced theim 1- Presentation.
| & | B | w | Desresein s
Conduct 3
Somatezaton 3
2- Trauma/Abuse
Sexual Abuse 2
= Physical Abuse 2
Autosaved at 5:22 PM e :
. . Neghct 3
Diagnosis [~ NatumlorMan-Mage Deaser 2
WarnTemorsm Affected 2
3- Risk Behaviors
- DelnguentBenavkr 3
Priorisies for Tresmment intentional Mibenavier 3
|| Di-Presentation =Adjustment to Traums 4- Impact on Funetioning
| 01-Presentation =Anger Control ramlly Functioning 3
Liing SRuztn 3
|_| 01-Presentation =Anxiety 5. Relevant Hist
|| 01-Pressntation = Atmachment Difficulny Traghions and REuals 3
|__| 01-Presentation »Conduct - Child Strenaths
|__| 01-Presentation =Depression Strenqths to Use:
) - ) Equcational setmng 1
|__| 01-Presentation > Eating Disturbances
. 3 ; Strengths to Build
|__| 01-Presentation =Impulkive/Hyperactive mﬁ;,‘:,,cf 3
|| D1-Pressentztion =Cppositional
|| D1-Pressntation =Psychosis
|_| 01-Presentation »Somatization
|| 01-Pressntation =Substance Use

7|Page
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1 — Presentation Section (screen capture)

auscrsun 20 sesmen + |

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

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

bmit

W A m

Dt Formn St
o 2 - Trauma/Abuse maymm & ot Prd
: ’ s a s A s
o 3 - Risk Behaviors o | e — g Tasen Nevbce o Nty "B
o 4 - Impact on Functioning o S
2 e i Sttt & b st . - R e —
o 5 - Relevant History _ma T o
= Sourcis of Information. -
o 6 - Child Strengths o " S
_ orepro pe) oo
af- Gw“r Stremﬂs_ jm - T e Nt-Cic e Lhe e S the Sysem TeTome
o § - Additional Caregiver... e "D’
o § - Provider History il [}

Fwiw, T, Gy wed Gounty OF S s et

013 - Formal Services/Su...| |~ iR s e s S (™
> e
o 14 - Mental Status Exam el
4
o 15 - Clinical Formulation —
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Autosaved at 5:22 PM

Sy - - G St - - w2
Diagnosis L.o L Lz s e Y Lz s

Cuprission 53 A Citrd o
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.|
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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

o0 12 - Developmental

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

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

L= ] H J [ ]

Autosaved at 5:22 PM

Diagnosis
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Abus= Histary (Include by pe, age and details of any neglect, andfor phy sical, s=xal 2nd =mational 2bus=}

Check Here IFf Mo Trauma Events Reparted
Yas

Trauma Events

Sexual Abus:

a 1 2

Physical Abuse -
a 1 il

- Emational Abuse.

] L1 2
~eglect
a 1 il

Medical Trauma —
.4 L 4 L 12

~Witness ta Family Vialence
a 1 2

Witness to Community Wialenc

a 1 2

~Witness to Schoal Wiolenc

a 1 2 3

IMatural or Man-Made Disaster
a 1 Tl 3

- WarfTenorism Affected

[ M 2 3

~Wictim/Witness to Criminal Activity N

a 1 2 V|

Disruptions in Caregiving / Attachment Losses——

~Parental Criminal Behaviors

L] 1 7 3

Trauma Sympboms

Emational and/far Physical Dysregulation
a 1 2

~Intrusions/Re-Expariencing

A i 12
Dissociation -

Traumatic Grief and Separation -
a 1 2

Hyperarousal -—

- a - i - = "t 3
~Avoidance . .
il B, )2 3
Murnbing—— - -
o 41 . .43

Sexual Abuse Details
~Emational Claseness to Perpetratar
a ¥ 2

Frequency of Abuse———

[ T 7]
~Duration— -
[ 1 &

"

iy ~Fae .
a i 2 3
@ ~Reaction to Disclosure———

[ T 2 3
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Resiiency Factors
TR oo I ... e :

=) i z 3 g, i § z
o 1 - Presentation Respote to Corsenuences - Trestment Inivement - g
D -2 o Others. of Impail 0. School suspension, law enfor cam ent iny olvem ent/’ o 1 2 3 a I z 3
o 2 - Trauma/Abuse e e e T
(= aggressive. sssautive. o Romicidal igeston: () & romicidal pan (c) avaliatie means; (0] an derofatle targes () RISty of Impuish
255D o Pomiiie e, o ssseu: () 2336 0% ek ver o Saro [9) sy f sussings s s (3 Ry o R EE,,,,—, >,
o 4 - Impact on Functioning ' R fiohrgl . e e
o 5 - Relevant History =L - Redaticrrhip = o) REpnes 10 ACCUSEON -k A
a & - Child Strengths = 4 = = = = =L =
. ~Pinsical FonceThest g —Temporal Comsistent i
o 7 - Caregiver Strengths... - 5 oy - 3 i N - -
= 8 - Additional Caregiver... CEBOEEES Paing. o - gy by of Sesisiy Aggresive Behaior e =ab fl
o 9 - Provider History ] | z T3 L} P o
s 10 - Medical/Psychiatric e 1z Asa Inci i DifFerestict W | @ Severity of ool inse. . o
an mssassmant of possrtal fanger to saif with e following risk factors: (a) Idestior; (bl 8 pian to harm Sait () lathaiiy [can they die] A, = - a i 5 = =
o 11 - Medication () myalisibe mesns; (=) hiztory of mientsl or physical liness [0, depressionk (f) History of attem pis; (g) Isciationsbzance of support = i & - x - i =
sysaem; () loss: (i) w [ 2r (1) tamily pistory of ara o
o 12 - Developmental Subcidal behavicr. Eff= o ScAis 5 : § - Prios Treatmet - -
1 2 : - 1 z 3
= 13 - Formal Services/Su... ‘g
=14 - Mental Status Exam e e e
= 15 - Clinical Formulation = '“F':““' — o iRt or - &
exquency L1 — P Lt turn an Owne i
o 16 - Summary of Treat... Fate of Dnzet 3 3 = 5 = 3 5 =
= 17 - CANS Screen - Coraistency of Destination — f —Imaivenent of Others —y
] ) E i3 o e z E:
Suicicke Risk @ ~Definguent Befenior 3 T T 7
o L 1z 3 B L )z Wk R =" i Epectat._ms o = P
] 1 z 3 (- 1 z ;s
~Other Seif-Harm % ~Fire Setti P - 1 =
Danger to Othes = - g Mo Sicidal Ser-Iffaous Befunvior — g = = = o = = =
> | - iz )3 ) i 2z ]
W 3w 5 — - @ - lonermons Fspene - ]
6 3 fany L : -z /3 L : .2 -2 Juvenis Justice
| J Rurmiay @ - Sewicusnss - 2 -Community Safey - S
0 1 z 3 o 1 2 '3 o I z 3
[~ e Y o L et S0
o 2 2 3 -] v, z 3
Autosaved at 5:22 PM Suiciae R 3 ' ‘
_ N History of Attemgts——— g ~Accessitie Firsam | Lethal Medfication i sty - — - -y ~Peer lnflences, At 2
Diagnosis o 1 ] 3 [ 1 E 3 o 1 z L o i z e
il e, i - Pranwing. W | gy Evdrimertal [nfluences .S | )
o ol £ 3 . - . = 2 g = =
o 1 Tiz 3 i ¥z RE
Vitence e |
Histary [Fire Setting ;
Fistory of Prysical Abkse A~ § -Winess to Intimate Parthes Videncs LI Sl g gl Ry SNy 2 <5
: . . . . . o L z 3 o 1 b E!
o ¥ = z [} 1 z H
~Histery of Viak p ~Witness to Em ok P History — - 7 Responss to Accusation -5
o 1 & i) 3 [ ) & W -] o el F 3 =) ML z 3
- Plaswing G A i
Emations/ Behaviar e - = vy g s iz s
By 3 ) Parancid Thinking 3 o . g
[ 1 2] 3 [ 1 2] H USe of Arcelérants —_ - <4~ Likeifond of Future Fire Setting - - b
Frustration Mansgenest & -Secondary Gains From Anger 2 8 : = ;- > . i
- - = = . - = £ - Irfetion ta Harm.- -
Hastility Hy Vit Thiri 3 o 1 2 3
o I z 3 L] 1 z 3
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Chart S e _

o 1 - Presentation Describe impact on selfcare, home, school and community. Please note whether the impaiments a1
o 2 - TraumafAbuse symptomsbehaviorsof the included DSM 5 diagnosis. T

o 3 - Risk Behaviors

o 5 - Relevant History

o & - Child Strengths

o 7 - Caregiver Strengths... =
o 8 - Additional Caregiver... 9.4 9

—Family Functioning tp —School Behavior o
o § - Provider History 0 1 2 3 o 1 2 3
= 10 - Medical/Psychiatric Living Situation -y ~School Achievement T
o 11 - Medication 0 9! BE: 3 o 1 2 3
= 12 - Developmental ~Recreational g ~School Attendanc &
o 13 - Formal Services/5u... 0 1 2 3 0 i1 2 13
= 14 - Mental Status Exam Developmental Intellectual - —_ @ ~Social Functioning - - — @
o 15 - Clinical Formulation 0 1 2 [ )3 L] B )2 (2
o 16 - Summary of Treat... ~Legal-——— _ = -fg ~Decision Making- _— = -
o 17 - CANS Screen .0 1 12 13 0 11 12 13
Medical fPhysical @ ~Sleep A\
0 A1 2 A3 A0 1 A2 3
—Sexual Development " —_

I'-J_IIM_I'
|QJ|$J|H,

Autosaved at 5:22 PM

Diagnosis
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CANS CYF 6 thru 20 Assessment #

o 1 - Presentation

o 2 - Trauma fAbuse

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

a 10 - Medical/Psychiatric

o 11 - Medication

o 12 - Developmental

o 13 - Formal Services/5u...

o 14 - Mental Status Exam

o 15 - Clinical Formulation

o 16 - Summary of Treat...

o 17 - CANS Screen

Lo )

[ I ’& o=

Autosaved at 5:22 PM

Diagnosis

12| Page

Describe precipitating events and other significant life events lzading to cument situatien.
{e.g., diverce, immigratien, level of acculturation/asamilation, losses, moves, school changes, finaneial difficulties)

| N

—

Cultural Factors

Describe cultural factors which may influence presenting preblems as viewed by childyouth, parent, caregiver and clinigian.
{mayinclude ethnicity, race, religion, spirtual practice, sexual onentation, caregiver seciceconemic status, living environment)

0¥
-
(v |
Lamguage i
o ®: )2 3
Traditions and Rituals—— — — -
o », 2 .-
~Culbural Stress— —_ -
_lo ®: iz 13
~Cultural Stress Categary: —Ability [Disability Category - —-
| |'Race/Ethnicity || Sesmal Orientation B Physical |_| Developmental
|| Gender Tdentity || Religion | | EmotionzlBehavioral | | CognitivefLearning
|_| Language || Age . Oher
|_| Socio-Economic Status [ Ability/ Disability

Specify Other Ability/ Disability Category
Other Abiliry/'Dis sbility

8 Other
Specify Other Cubural Siress Category

Cther Stress
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ﬁ chart CANS CYF 6 thru 20 Assessment # _

o 1 - Presentation

o 2 - Trauma/Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning

o 5 - Relevant History
©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 | ) @

1 0 i * = |

Autosaved at 6:42 PM

Diagnosis

13| Page

Child Srengths and Suppors

|

w

KEY: 0 = Well-developed or centerpiece strength; may be used as a protective factor and a centerpiece of strength-based plan.
1 = Useful strength is evident but requires some effort to maximize the strength. Strength might be used and built upon in

treatment.

2 = Strengths have been identified but require significant strength building efforts before they can be effectively utilized as

part of a plan.

3 = An area in which no current strength is identified; efforts are needed to identify potential strengths.

Child Strengths

—Family Strengths
Jo  Jad
Interpersonal o

Bl al

e

~Educational Setting
1] 1

Talents and Interests
[} il

—Spiritual (R eligious
Jo A1
Relationship Permanence

Bl i

—Culkural Identity Q@
[} , J1 )2 3

Community Lifz —_ —_
10 1 2 3

~Matural Supports ¥
0 i1 2 3

Resiliency ?
». A1 o ¥

—Ciptirnisrm o
0 L1 )2 =
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mmsmmm-ﬂmm“t ? _

® 1- Presentation v
o2-Tra uma,-‘Abuse KEY: 0 = No current need; no need for action or intervention.
1 istory or suspicion of pr requires itering, waiting, or preventive activities,

2 = Problem is interfering with functioning; requires action or intervention to ensure that the need is addressed

o 3 - Risk Behaviors
o 4 - Impact on Functioning

o 5 - Relevant History
« & - Child Strength Diescribe Family and Community Supports AND Caregiv er / Foster Caregiver Strengths and Needs

7 Coreger st g
a2

o § - Additional Caregiver...

3 = Problems are dangerous or di: lirig; réquires i i andfor i action.

o 9 - Provider History -
o 10 - Medical/Psychiatric Minor Consent [ Mo Known Caregiver Caregiver Relationship ta Child i
= 11 - Medication L|Ye= ) Relalire
. | Foster Carsgiver
o 12 - Developmental Cammgiver Ham= ) Non-Relative Exdznded Family Member
o 13 - Formal Services/Su... e _ Other Paid Car=giver

| Ofher Unpaid Carmgiver
o 14 - Mental Status Exam

a 15 - Clinical Formulation

o 16 - Summary of Treat... ~Medical Physical % ~Oirganization in}
a 1 2 3 L] 1 2 3
2 17 - CANS Screen _ _ _ L _ L | o
Mental Health - — =& ~Sorial Resources - — —
oL A 2 /3 0 i1 L2 A3
- Substance Lise <& - Residential Stability i
A0 .l 12 | 13 . -, |2 |13
~Supervisian @ ~Safet @
_a 1 iz )3 _a 1 iz J3
» Legal Invalvement - G Marital [ Intimate Paitner Vialence - e
e ! @: ®: o oF! iz )3
W Invalwernant With Care ¢ ~Developmental (n]
o B 2 13 . 11 12 13
Knowleds §
[ 1 iz 3
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Self Care [ Daily Living 4 Cultural Stress @
oL 1 2 3 L 1 2 A3
_Educational Attainment G ~Cultural Stress Category
_/a . _12 _13
~Employr G
o L 5 2 { 13
Mativation For Care — Y
Ja 1 = 3
- - - '-' Specify Ofther Cultural Stress Category
Financial Resources - L
a b -l 12 L 13
- . . - ~Ability [Disability Category
Transpartation Phy sica
oo p i iz )3 ha

Specly Other Abity [Disabiilty Categary

14| Page



CANS CYF 6 thru 20 Assessment Technical Guide v2108

o 1 - Presentation

o 2 - Trauma [Abuse

o 3 - Risk Behaviors

o 4 - Impact on Functioning
o 5 - Relevant History

1 6 - Child Strengths

o 7 - Caregiver Strengths...

o 9 - Provider History

a 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

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

Lo J & |
L || 8 || w |

Autosaved at 6:42 PM

Diagnosis

15|Page

Skip this section if there are no additional caregivers.
~ Additional Caregiver Strengths/l4zeds

Caregiver Nam Legal Invakvem..

KEY: D = No¢ current need; no need for action or intervention.

1 = History or of pr requires ing, waiting, or preventive activities.

2 = Problem is interfering with functioning; requires action or intervention to ensure that the need is addressed

3 = Problems are dangerous or di reguires i diate and/or i ive action.
Caregiver Hame Caregiver Relationship ta Child - - - G
| Rclative

| Faster Carsgiver
| Hon-Relative Ext=nded Family Mamber
| Other Paid Caregiver

Qther Ungaid Car=giver

Medical Physical §  ~Crganization ¢
L 1 .2 3 2 1 2 3
-~ Mental Health & ~Social Resources &
A0 . .2 I3 A0 e N2 3
~Substance Use . e % -6y ~Residential Stability - S v,
o 1t - L '3 _'a _ I = _13
—~Superyision G ~Safety. G
a L1 .2 L3 .40 1 12 L3
Legal Invalvemant ¢ ~Marital |/ Intimate Partner Violence Cw
A0 .- .2 I3 A0 kS 2 3
Involvemnent With Care—— —&; -Developmental - v
_Ja 1 .2 _13 o _I1 12 _13
~Knowledg; G
a ., 1 4 2 Lt 3
Self Care [ Daily Living ¢ Cultural Stress ¢
a 1 2 3 a 1 2 3

- Educational Attainment & - Cultural Stress Categary

1 1 2 3
Employment—— — G
-l L 2 '3
- Mativation for Care L :
1 P} I 13
Specify Other Culural Stress Cat=gary
- Financial Resources
o . oz 13
= Ability [Disability Category
~Tr
a 1 - 3 B
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Chart

CANS CYF 6 thru 20 Assessment » B

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 10 - Medical/Psychiatric
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services[5u...
o 14 - Mental Status Exam
o 15 - Clinical Formulation
o 16 - Summary of Treat...
o 17 - CANS Screen

Lo J | @

| 0 I ‘ J|_ -
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—Provider History

Diate Last ...

Rezson for Trea...

Cutcome (W as it Helpful / ...

—Type ’
() Dentist

_ ) School Nurse

) Peychistrist

) Other

Mame

Crutcome (W as it Helpful / Why)

Date Records Requested

Pedistric Spacislist

_ | Primary Care Provider
' Ahernative Heslers

Phone #

Date Last Seen

Reason for Treatment

Date Records Requested
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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 § - Additional Caregiver...
o 9 - Provider History
© 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

[ = ]| k4 | »
| (X Il s J| -
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~Medical History Reported
) Yes I Mo
Past! Current Medical Tliness and Medical Conditions {Include Previous Hospitalizations)

[
=2
-
Allergies
~[F
2
=
Drate of Last Physical Exam Dizte of Last Dental Exam

Psychiatric History Repaorted
es Ma

Past/Current Psychiatric Tliness and Conditions (Inchide Previous Hospitalization/ Residential Treatment)
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Chart CANS CYF 6 thru 20 Assessment 2 B o

o 1 - Presentation

o 2 - Trauma [ Abuse

o 3 - Risk Behaviors

o 4 - Impact on Funchioning
o 5 - Relevant History

o 6 - Child Strengths

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

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

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

Lo I ] @
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~Medication

Current/Previous Medication Name

Medication Evaluation

Does patient follow medication regimen? 30 Diate Sta...

Current Medication / Previous Medication

{Include all prescribed, over-the-counter medications and holistic/ alternative remedies)

Current/ Previous Medication Name

~Medication Evaluation
| Wes

Does patient follow medication regimen?

Yes

Effectiveness / Side Effects

Prescriber

Dosage

Diate Started

Date of Last Dose
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B v -

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

a 10 - Medical/Psychiatric
o 11 - Medication

o 13 - Formal Services/5u...
o 14 - Mental Status Exam
o 15 - Clinical Formulation
o 16 - Summary of Treat...
o 17 - CANS Screen

Lo L ] »

IQ I B | |
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Describe significant events in Prenatal/Birth/ Earky Chidhood stages, as well as enduring or pervasive developmentsl or cognitive difficulties,

| -
-
KEV: 0 = No Evidence of Problems, 1 = History / Mild bl 2 = Mod bl 3 = Severe Problems
Maotaor — —_ (R ~Substance Exposure — -».(P
L A1 N2 3 oL L \_J2 N3
~ Sensary — — - ~Maternal Availability — —
. {41 2z -l -l " 12 3
Communication—— - = - ]
0 1 2 _—
Describe significant events in Latency stage (peer/sibling relstions, extracurricular activities, delfinquency].
~[F
-
Describe significant events in Adolescence (include onset of puberty, extracurricular activities, teen parenthood, deling v, gang invol )
~[F
2
—

Complete if youth is 16 years or older OR if the child/youth has any of these needs.

~Independent Living iy ~Medication Complianc L#]
] | 12 . J3 .l 11 »- )3
Transportation - — - - ] Educational Attainment— —q
0 9. N2 3 oL LT 2 )3
~Parenting Role—— —_— - Mictimization———— —_— -
. _J1 12 L /3 o 1 _J2 3
Personality Disorder —_ @ Wocational - _ @
.0 A1 N2 3 oL L1 2 I3
~Intimate Relationships -
[} 1 2 3
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CANS CYF & thru 20 Assessment #

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
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

Loy J ) @

I Q J ‘ -
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HSA Involvement
Cunent HSA Involvement- v .
Q ¥es __INo

HSﬁ .In\.rol\tement Type - e

HSA Worker Phon= #

JPD Involvement
Cunent JPD Invalvement. . .
_ Yes I Ne

JPD Invalvement Type- > = Probation O fficer

Prabation Officer Phans #

Schowol

Special Education Services Cunent IEP Date

¥es i “@ B
-ERI'::HS (Education Related Mental H:alth Services) S ool Name
es L o

SOAR (Special Day Class - SED Students)— Tea ey Naria

T ./ No
CEEP (Counseling Entiched Educational Pragrarm) Phane &
. Yes ./ No
Grade
Intensive
Intensive Services — r'g Program Name
[|Tes | Weap _15% | l=gacy
|| Other
Provwider Name
O ther

Phane &

Other Support Services

HName Phaon= #
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Chart CANS CYF 6 thru 20 Assessment 2 B !

o 1 - Presentation

Mental Status
= 2 - Trauma/Abuse {Orientation, Appesrance, Behavior, Relatedness, Level of Aleriness{ Speech, Abnormal Movements, Mood, Affect, Thought
o 3 - Risk Behaviors Flow , Thought Content, Delus ions, Hallucinations , Intellectusl Funetioning, Ins ight/Judgement, Other Mental Status Findings )

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/5u...

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

= ] 4 | »
| X 1 o |-
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Mmsmmmmmm g _

o 1 - Presentation

o 2 - Trauma/Abuse

= 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

s 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

'|.J|H|-
O | 8 | w
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Clinical Formulation
A case formulation isthe providers and family's understanding of the child and their current presentations (behaviors and function
Helpful case formulationsincorporate all that we and the @mily know into 3 working theony about why the child is experiencing c1
challenges. This hens ve und: ing can then lead directly to diagnosesand treatment.

DSM Diagnosis, Domain of Functonal Impairment, Nawreof Functonal Impairment i
[ -

=)
Symptoms{ Behaviors of the DSM diagnosis and theory about why the child is experiencing the current sympioms/impairments @

A7

-
Modality of the services being proposed and the inter ventions that bnk to the mpairment and formulation @

Inter ventions used and how they have reduced the impairment or symptoms

Priorities for Treatment

__|01-Presentation > Adjustment to Trauma
01-Presentation >Anger Control

__|01-Presentation = Anxiety

| 01-Presentation = Atachment Difficuley

| 01-Presentation =Conduct

__|D1-Presantation =Depression

| 01-Presentation =Esting Disturbances

| 01-Presentation =Impulsive/ Hyperactive
| 01-Presentation =Oppositonzl
01-Presentation =Psychaosis

__| 01-Presentation >Somatzation

| 0i-Presentation =Substance Use

| 02-Treumz =Disrupt Caregiv/ Anach Losses

__|02-Trauma >Emotional Abuse

__|02-Trauma =Medical Trauma
|_|02-Trauma =Naturzl or Man-Made Dizaster .
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Chart S R . _

o 1 - Presentation

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

Summary of Treatment {Inchide behaviorally specific response/progress toward goaks, other clinically relevant information)

o 15 - Clinical Fermulation -
o 17 - CANS Screen Discharge Plans (Inchde behaviorally specific responsa/progress toward goak, other clinically relevant information )
&7
(=]

[~ | k4 | »
[ 0 I 1“ J| -
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o 1 - Presentation

WARNING! The CANS Screen is nota comprehensive mental health assessment under Medi-Cal regulations and is intended

o 2 - Trauma/Abuse for designated programs only. Do not complete the screen unless you have received ¢learance from CBHS to proceed.
o 3 - Risk Behaviors PFlease consult with your program director if you have any questions.
o4 - Impact on Functioning| | Csrrent Presentstion and Resson for Referral B 3 .
o 5 - Relevant History Ag
o & - Child Strengths
o 7 - Caregiver Strengths...
o 8 - Additional Caregiver... —
o 9 - Provider History - -
Hasthis youth/child had 3 or more placements within the past 24
= 10 - Medical/Psychiatric menths due to behavioral health needs?
o 11 - Medication Yes No
o 12 - Developmental
=13 - Formal Services/Su...| | "k Behavir of Concern Ve > =

o 14 - Mental Status Exam [}
s 15 - Clinical Formulation
o 16 - Summary of Treat...
917-CANSScreen v

Chikd/Youth Psychosocial and Educatonsl Supports, Needs and Strengths

S ). -
0 | Q | ™ Faﬂyofo_vigﬂfhegiva Needsmdsnalglhs_ , a8 “

)
a
Autosaved at 6:42 PM
Diagnosis —
Parent and Youth Input
b N iy
@
-
Recommendations A A -
~F
2
Preliminary/Hypothesized Disgnoss
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