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CCBH CLIENT ID NUMBER

DATE OF ASSESSMENT

/

/

CLIENT'S LAST NAME

CLIENT'S FIRST NAME

ASSESSMENT TYPE

O Initial (1

[ Reassessment [2]

O Discharge [4]

Mi

CLIENT DATE OF BIRTH

CLINICIAN / STAFF ID

UNIT

/ /

SUBUNIT

Xin

danh dau bén dwéi twa dé dang nhat véi em.

. Than phién bi nhirc méi hay dau dén

bung ®
Khéng Ba%) Gio

Khéng ding WV % |

Thinh Thoang Thw(yngZXuyén
1

. Tucolap nhiéu hon

. D& mét, khong c6 sirc

. Bdn chdn bt rit, khong ngdi yén duge

. Gép van dé voi gido vién

. B6t cha y dén nha trudng

. Hanh d6ng nhu thé chay bing may (ning dong qua mirc)

. Mo mong qua nhiéu

. D& bi xao lang

10.

So nhitng tinh hudng méi

11.

Cam thiy budn, khong vui

12.

Kho chiu, tirc gian

13.

Cam thay v0 vong

14.

Kho tép trung tu tudng

15.

Bt chli y dén ban be

16.

Danh nhau véi cac tré khac

17.

Khong dén truong

18

. Sut diém hang

19

. Cam thiy mét tu tin

20

. Dén bac si kham ma bac si thdy khong bi van d& gi
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Khdéng Bao Gi» Thinh Thoang Thwong Xuyén
0 1 2

21. Khé ngu

22. Lo ling nhiéu

23. Mudn & gan cha/me nhiéu hon trude

24. Cam thiy minh hu hong

25. Lam nhitng chuyén rai ro khong can thiét

26. Bi thuong thuong xuyén

27. Co vé khong vui choi nhu trude

28. Hanh dong tré con hon nhitng tré cing tudi

29. Khong tuan hanh quy luét

30. Khdng biéu 16 cam nghi

31. Khong hiéu cam nghi cua nguoi khac

32. Choc gheo nguoi khac

33. D6 16i cho ngudi khac khi minh c6 van dé

34. Lay nhitng vét khong phai cta minh
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35. Khong chiu chia sé
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