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	PIMS
Outcomes- RAT



	Participant’s Name:
	
	Participant ID:
	


	Date of Assessment: 
	_______/_______/_______

	Schedule of Screen Timepoint:
	______________ (specify as months, baseline, 1st trimester, 2nd trimester, or 3rd trimester)

	Staff Who Administered: 
	_______________

	Total Score (Items #1-#10):
	_______________

	
	

	11. Has my partner ever physically hurt me?

	⁪ Yes       
⁪ No       
⁪ Unknown
	Notes: ______________________________________________________

___________________________

	12. Has my partner ever forced me to do something sexual I didn't want to do?
	⁪ Yes       
⁪ No       
⁪ Unknown
	Notes: ___________________________

___________________________
___________________________

	
	 
	

	Date of domestic violence referral:
	_______/_______/_______
	Note: In PIMS, referrals related to this screening should be entered as a separate form using the Add Referral button

	Date Safety Plan completed:
	_______/_______/_______
	

	What referrals and information were given to the client this session?

(Check all that apply)
	□ Local Domestic Violence Advocate/Program

□ Healthy Moms, Happy Babies Safety Card

□ Other (Specify):

____________________________________________________________________________________

	Notes:
	_____________________________________________________________________

_________________________________________________________________________________


Referred to local domestic violence advocate – yes/no

Offered Healthy Moms, Happy Babies information – yes/no

Completed safety plan – yes/no
	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________
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