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History of Domestic Violence
Have you ever been hit, kicked, slapped, shoved, strangled, forced to have sex or other wise hurt

DY YOUP PAMINEI? ...t e e e e et et et e et e e e et eees s [ ]Yes [ ] No
Is the reason for your visit today because someone hurt you? ...................... [ ]Yes [ ] No
Have you been injured before at the hand of an abuser? ................cccevevvnnnn. [ ]Yes [ ] No

If yes, please answer the following 3 questions.
What type of injuries have you received?

When did these occur?
How often have you been the victim of such abuse?
Has there been an increase in incident, frequency or type of abuse? ................... [ ]Yes [ ] No
Is there a history of abuse as a child or adult? ..............cccoevviiiiiiieneennnnne, [ ]Yes [ ] No
If yes, please describe:

If you answered “YES” to any question above, please complete following general information:

Is the abusive partner With You NOW? .............ccoviuiiiiiiiriieeeeieeeee e, [ ]Yes [] No
Do you feel safe going NOME? ........c.vuiieiieiii e e e [ ]Yes [ ] No
Have you been threatened with a Weapon? ............ccoevevvvieeeieieeeeeeinnse, [ ]Yes [ ] No
Are there weapons in the NOME? .........oveiiriiiiiie e [ ]Yes [ ] No
Are children involved in this relationship and/or abused? ........................ [ ]Yes [ ] No
Are the Children SafE? . ..o e e e e [ ]Yes [ ] No
DO you feel SUICIAAI? ......vveeeeiee e et e e et et e e ee e [ ]Yes [ ] No
Do you feel homiICIdal? ........c.iveiiiie e, [ ]Yes [ ] No
Is the abusive partner SUICIAAI? ..............oeeernirnineineieeeie e ennens [ ]Yes [ ] No
Is the abusive partner homicidal? .............ccoovveeiiiiiiiiie e, [ ]Yes [ ] No
Does the abuser have a history of alcohol abuse? ................cceeevvvvnnnnn.. [ ]Yes [ ] No
Does the abuser have a history of substance abuse? ................cooviinn . [ ]Yes [ ] No

Do you feel threatened in any other way?

Intervention or option review

Would you like safety planning to be discussed? .............ccovviiiiiiiiiinnn, [ ]Yes [ ] No
Would you like more information on domestic violence? ........................ [ ]Yes [ ] No
Would you like to speak to a Domestic violence advocate? .............ccccceveeenee. [ ]Yes [ ] No
Do you need information on available shelters? ...............ccooiiiiiiiinni. [ ]Yes [ ] No

If you are in immediate danger, please call the domestic violence hotline at
816-452-8535 and/or call law enforcement at 911.

Patient Label:
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