DoMESTIC VIOLENCE SCREENING/DOCUMENTATION FORM

Date Patient ID#
DV Screen . Patient Name
u DV: (Positive) Provider Name
] DV (Suspected) Patient Pregnant? [ Yes [No

REFERRALS

ASSESS PATIENT SAFETY

U vesdNo Isabuser here now? O Hotline number given
U vesdNo Ispatient afraid of their partner? L Lega referral made
U vyes No Ispatient afraid to go home? 0 Shelter number given
O vesd No Hasphysical violenceincreased in In-house referral made
severity? Describe:
UyvesNo Has partner physically abused L] other referral made
children? Describe:
L vesd No  Have children witnessed violence
in the home?
REPORTING
O vesldNo  Threats of homicide?
Bv whom: ] Law enforcement report made
y whom: — ] Child Protective Services report made
O vesDINo Thrests of suicide? (] Adult Protective Services report made
By whom: _ PHOTOGRAPHS
8 i%g Eo 'I:Ith?]relaguntl)rsltthe hgg‘e?? [ ves LI No Consent to be photographed?
es 0 CONOI Or supstance apuse: I:I
. Yes d No Photographs taken?
O vesdno Was safety plan discussed? s © grap

Attach photographs and consent form



