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Department of Mental Health

Community Based Flexible Supports

Frequently Asked Questions
Adult Comprehensive Assessment 
Documenting an Extended History of a Person Served
Question:  When completing the Adult Comprehensive Assessment it is necessary to document a person’s history in certain areas (e.g. Mental Health Service History, Legal History, Substance Use History).  Depending on the person served, his/her history may cover many years and the Adult Comprehensive Assessment form may not allow room to document the entire history.  What are the guidelines for documenting a person’s history?
Answer:  It is important that all pertinent information regarding the person served be documented in the Adult Comprehensive Assessment (ACA).  However, in some cases the space provided in the ACA is not sufficient to document all historical information.  To document an extended history in the space provided:
1. Provide the most recent and/or clinically relevant information in the space provided and include a summary of the extended history in a comments section, if available.  

or
2. Throughout a document if a comments section is not available, if possible provide the most recent and/or clinically relevant information in the space provided leaving the last field blank.  In the last field, include a summary of the extended history.  See example below.
	Mental Health Service History
 FORMCHECKBOX 
 None Reported - If None Reported, skip to the Health Summary section

	Mental Health Treatment: (Check all that apply)   FORMCHECKBOX 
 Residential/Supported Housing    FORMCHECKBOX 
 Assertive Community Treatment

 FORMCHECKBOX 
 Outpatient
 FORMCHECKBOX 
 Inpatient
   FORMCHECKBOX 
 Day Treatment/Rehab/Clubhouse
Other:     

	Type of Service
	Dates of Service
	Reason
	Name of
Provider/Agency:
	Completed

	Residential
	4/08-Present
	Psych. Rehab.
	New England Human Services
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Supported Housing
	4/06-4/08
	Psych. Rehab
	New England Human Services
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Club House
	4/06-Present
	Employment Supports
	New England Clubhouses Inc.
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Outpatient Therapy/ Psychiatry
	3/02-Present
	Therapy and Medication Support
	Central New England Community Health
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Psychiatric Hospitalization
	2/25/10-3/20/10
	Increase in suicidal ideation
	U-Worcester, 4S
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Psychiatric Hospitalization
	Multiple
	Between 9/98 and the present, John has experienced an increase in symptoms leading to hospitalization an average of 2x/year.
	U-Worcester-4S,
Central Hospital,
Western Hospital,
North Hospital
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
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