Danger Assessment & Documentation Form 
Date _____________ Patient ID# __________ Patient Name___________________________ 

Attachment 2

Developed by the Family Violence Prevention Fund and Educational Programs Associates, Inc., and modified by RWGA.
PATIENT DANGER ASSESSMENT 
☐YES ☐NO Is patient pregnant?
☐YES ☐NO Is abuser here now?
☐YES ☐NO Is patient afraid of their partner?
☐YES ☐NO Is patient afraid to go home?
☐YES ☐NO Has physical violence increased in severity?
☐YES ☐NO Has abuser ever tried to choke the patient?
☐YES ☐NO Has partner physically abused children?
☐YES ☐NO Threats of homicide?
By whom: ______________________
☐YES ☐NO Threats of suicide?
By whom: _____________________
☐YES ☐NO Is there a gun in the home?
☐YES ☐NO Alcohol or substance abuse?

SAFETY PLAN
☐YES ☐NO Was safety plan discussed?
If yes, attach safety plan

REPORTING 
☐Law enforcement report made 
☐Child Protective Services report made 
☐Adult Protective Services report made 
[bookmark: _GoBack]
REFERRALS 
☐Hotline number given 
☐Legal referral made 
☐Shelter number given 
☐In house referral made 
Describe: ___________________ 
☐Other referral made 
Describe: ___________________ 

Forensic Nursing Referral 
☐YES ☐NO Visible injuries?
☐YES ☐NO Forensic Nursing referral made? 

FOLLOW-UP CONTACT INFORMATION 
☐YES ☐NO Is it safe to call patient regarding IPV needs?
If yes, what is safest contact number: 			

Notes:							
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