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Trauma Assessment Record
Instrument selection, result, and follow-up for behavioral health







Commure Scribe Template Style Guide
Reference for applying Commure Scribe formatting to Word documents





CLIENT AND SESSION
	CLIENT NAME OR INITIALS
	

	RECORD NUMBER
	

	DATE OF SERVICE
	[MM / DD / YYYY]

	SESSION TYPE
	☐  Intake     ☐  Follow-up     ☐  Repeat measurement

	SESSION LENGTH
	[Minutes]



INSTRUMENT USED
	INSTRUMENT AND VERSION
	[Name, version, year]

	OBTAINED FROM
	[Publisher or source URL]

	WHAT IT MEASURES
	☐  Trauma exposure     ☐  Symptom severity     ☐  Screening     ☐  Diagnostic interview

	WHY THIS ONE
	[Clinical reason for the choice]

	HOW IT WAS GIVEN
	☐  Client completed it     ☐  Clinician administered it     ☐  Read aloud



RESULT
	SCORE OR OUTCOME
	[Score]

	CUT POINT USED
	[Number]

	WHY THIS CUT POINT
	Record the population and purpose behind the choice.

	INTERPRETATION
	[Clinical reading. A score is not a diagnosis.]

	PRIOR SCORE FOR COMPARISON
	[Score and date, same instrument and version]



RISK AND SAFETY
	RISK REVIEWED THIS SESSION
	☐  Suicidal ideation     ☐  Self-harm     ☐  Harm to others     ☐  None reported

	ACTIVATION AT START
	[Observation]

	ACTIVATION AT END
	[Observation. A client who leaves more activated than they arrived needs a documented close.]

	GROUNDING OR CLOSE USED
	[What was done]

	SAFETY PLAN
	☐  In place     ☐  Reviewed today     ☐  Created today     ☐  Needs review

	REPORTING DUTY CONSIDERED
	☐  Yes     ☐  Not applicable. Reporting duties are set by state law. Check your state's rules.



WHAT CHANGES NEXT
	EFFECT ON THE TREATMENT PLAN
	[Goals added, changed, or paused]

	REFERRAL MADE
	☐  Yes     ☐  No     [To whom]

	REPEAT MEASUREMENT PLANNED
	[Instrument and date]

	DIAGNOSTIC IMPRESSION
	[ICD-10 code. Codes are updated annually, so use the current-year edition.]



CLINICIAN
	CLINICIAN NAME AND CREDENTIALS
	

	CREDENTIAL CHECK
	Some instruments require stated qualifications. Record that you meet the publisher's requirement.

	RECORD STATUS
	A scored result is a clinical test result. It sits in the clinical record and is not a psychotherapy note.

	CLINICIAN SIGNATURE
	

	DATE
	[MM / DD / YYYY]



DISCLAIMER
This template is provided by Commure, Inc. for informational and educational purposes only. It does not constitute legal, medical, regulatory, or compliance advice. Healthcare regulations, including HIPAA, CMS requirements, and state laws, change frequently. This template may not reflect the most current regulatory requirements or be suitable for your specific practice, jurisdiction, or clinical situation.
Before using this template in a clinical or operational setting:
-  Have it reviewed by your compliance officer or legal counsel
-  Verify that it meets your state and local regulatory requirements
-  Customize it to reflect your organization's specific policies and procedures
-  Confirm that any referenced codes (ICD-10, CPT, HCPCS) are current-year editions
Commure, Inc. makes no warranties, express or implied, regarding the accuracy, completeness, or suitability of this template for any particular purpose. Use of this template is at your own risk. Commure, Inc. shall not be liable for any damages arising from the use of this template.
© 2026 Commure, Inc. All rights reserved.
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