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Addendum 1 – Modules

Please note: It is recommended that the applicable modules (A-L) be completed when the identified trigger items from the IM+CANS core have been rated 1, 2, or 3. 
	


	20. IM+CANS MODULES

	[A] Traumatic Stress Symptoms Module (complete when Behavioral/Emotional Needs, Adjustment to Trauma item is rated 1, 2 or 3)

	Item
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	Emotional and/or Physical Dysregulation
	
	|_|
	|_|
	|_|
	|_|
	
	Traumatic Grief & Separation
	
	|_|
	|_|
	|_|
	|_|

	Intrusions/Re-experiencing
	
	|_|
	|_|
	|_|
	|_|
	
	Numbing
	
	|_|
	|_|
	|_|
	|_|

	Hyperarousal
	
	|_|
	|_|
	|_|
	|_|
	
	Dissociation
	
	|_|
	|_|
	|_|
	|_|

	Attachment Difficulties
	
	|_|
	|_|
	|_|
	|_|
	
	Avoidance
	
	|_|
	|_|
	|_|
	|_|



	[B] Developmental Disabilities Module (complete when Life Functioning, Developmental/Intellectual item or Emotional/Behavioral Needs, Atypical/Repetitive Behaviors item is rated 1, 2 or 3)

	Item 
	
	0
	1
	2
	3
	
	Item
	n/a
	0
	1
	2
	3

	Cognitive
	
	|_|
	|_|
	|_|
	|_|
	
	6+: Sensory
	|_|
	|_|
	|_|
	|_|
	|_|

	Developmental
	
	|_|
	|_|
	|_|
	|_|
	
	6+: Motor
	|_|
	|_|
	|_|
	|_|
	|_|

	Self-Care/Daily Living Skills
	
	|_|
	|_|
	|_|
	|_|
	
	6+: Regulatory
	|_|
	|_|
	|_|
	|_|
	|_|

	Autism Spectrum
	
	|_|
	|_|
	|_|
	|_|
	
	
	
	
	
	
	



	[C] School/Preschool/Daycare Module (complete when Life Functioning, School/Preschool/Daycare item is rated 1, 2 or 3)

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	School/Preschool/Daycare Behavior
	
	|_|
	|_|
	|_|
	|_|
	
	School/Preschool/Daycare Attendance 
	
	|_|
	|_|
	|_|
	|_|

	School/Preschool/Daycare Achievement
	
	|_|
	|_|
	|_|
	|_|
	
	Relationships with Teachers
	
	|_|
	|_|
	|_|
	|_|



	[D] Vocational and Career Module (complete when Life Functioning Domain, Job Functioning/Employment item is rated 1, 2 or 3)  

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	Career Aspirations
	
	|_|
	|_|
	|_|
	|_|
	
	Job Performance
	
	|_|
	|_|
	|_|
	|_|

	Job Time
	
	|_|
	|_|
	|_|
	|_|
	
	Job Relations
	
	|_|
	|_|
	|_|
	|_|

	Job Attendance
	
	|_|
	|_|
	|_|
	|_|
	
	Job Skills
	
	|_|
	|_|
	|_|
	|_|



	[E] Parenting/Caregiving Module (complete when Life Functioning Domain, Parental/Caregiving Role item is rated 1, 2 or 3)  

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	Knowledge of Needs
	
	|_|
	|_|
	|_|
	|_|
	
	Organization
	
	|_|
	|_|
	|_|
	|_|

	Supervision
	
	|_|
	|_|
	|_|
	|_|
	
	Marital/Partner Violence in the Home
	
	|_|
	|_|
	|_|
	|_|

	Involvement with Care
	
	|_|
	|_|
	|_|
	|_|
	
	
	
	|_|
	|_|
	|_|
	|_|



	[F] Independent Activities of Daily Living Module (complete when Life Functioning, Independent Living Skills item is rated 1, 2 or 3)  

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	Meal Preparation
	
	|_|
	|_|
	|_|
	|_|
	
	Money Management
	
	|_|
	|_|
	|_|
	|_|

	Shopping
	
	|_|
	|_|
	|_|
	|_|
	
	Communication Device Use
	
	|_|
	|_|
	|_|
	|_|

	Housework
	
	|_|
	|_|
	|_|
	|_|
	
	Housing Safety
	
	|_|
	|_|
	|_|
	|_|



	[G] Runaway Module (complete when Risk Behaviors, Flight Risk/Runaway item is rated 1, 2 or 3)  

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	 Frequency of Running
	
	|_|
	|_|
	|_|
	|_|
	
	Likelihood of Return on Own
	
	|_|
	|_|
	|_|
	|_|

	 Consistency of Destination
	
	|_|
	|_|
	|_|
	|_|
	
	Involvement of Others
	
	|_|
	|_|
	|_|
	|_|

	 Safety of Destination
	
	|_|
	|_|
	|_|
	|_|
	
	Realistic Expectations
	
	|_|
	|_|
	|_|
	|_|

	 Involvement in Illegal Acts
	
	|_|
	|_|
	|_|
	|_|
	
	Planning
	
	|_|
	|_|
	|_|
	|_|



	[H] Suicide Risk Module (complete when Risk Behaviors, Suicide Risk item is rated 1, 2 or 3)  

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	Ideation
	
	|_|
	|_|
	|_|
	|_|
	
	History
	
	|_|
	|_|
	|_|
	|_|

	Intent
	
	|_|
	|_|
	|_|
	|_|
	
	Awareness of Others’ Suicide
	
	|_|
	|_|
	
	

	Planning
	
	|_|
	|_|
	|_|
	|_|
	
	
	
	
	
	
	



	[I] Sexually Aggressive Behavior Module (complete when Risk Behaviors, Sexual Aggression item is rated 1, 2 or 3)  

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	 Relationship
	
	|_|
	|_|
	|_|
	|_|
	
	Power Differential
	
	|_|
	|_|
	|_|
	|_|

	 Physical Force/Threat
	
	|_|
	|_|
	|_|
	|_|
	
	Type of Sex Act
	
	|_|
	|_|
	|_|
	|_|

	Planning
	
	|_|
	|_|
	|_|
	|_|
	
	Response to Accusation
	
	|_|
	|_|
	|_|
	|_|

	Age Differential
	
	|_|
	|_|
	|_|
	|_|
	
	
	
	|_|
	|_|
	|_|
	|_|





	[J] Dangerousness Module (complete when Risk Behaviors, Danger to Others item is rated 1, 2 or 3)  

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	 Hostility
	
	|_|
	|_|
	|_|
	|_|
	
	Planning
	
	|_|
	|_|
	|_|
	|_|

	 Paranoid Thinking
	
	|_|
	|_|
	|_|
	|_|
	
	Violence History
	
	|_|
	|_|
	|_|
	|_|

	 Secondary Gains from Anger
	
	|_|
	|_|
	|_|
	|_|
	
	Aware of Violence Potential
	
	|_|
	|_|
	|_|
	|_|

	 Violent Thinking
	
	|_|
	|_|
	|_|
	|_|
	
	Response to Consequences
	
	|_|
	|_|
	|_|
	|_|

	 Intent
	
	|_|
	|_|
	|_|
	|_|
	
	Commitment to Self-Control
	
	
	
	
	



	[K] Fire Setting Module (complete when Risk Behaviors, Fire Setting item is rated 1, 2 or 3)  

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	 Seriousness
	
	|_|
	|_|
	|_|
	|_|
	
	Community Safety
	
	|_|
	|_|
	|_|
	|_|

	 History
	
	|_|
	|_|
	|_|
	|_|
	
	Response to Accusation
	
	|_|
	|_|
	|_|
	|_|

	 Planning
	
	|_|
	|_|
	|_|
	|_|
	
	Remorse
	
	|_|
	|_|
	|_|
	|_|

	 Use of Accelerants
	
	|_|
	|_|
	|_|
	|_|
	
	Likelihood of Future Fire Setting
	
	|_|
	|_|
	|_|
	|_|

	 Intention to Harm
	
	|_|
	|_|
	|_|
	|_|
	
	
	
	
	
	
	



	[L] Justice/Crime Module (complete when Life Functioning, Legal item or Risk Behaviors, Delinq./Criminal Behavior item is rated 1, 2 or 3)  

	Item 
	
	0
	1
	2
	3
	
	Item
	
	0
	1
	2
	3

	  Seriousness
	
	|_|
	|_|
	|_|
	|_|
	
	  Community Safety
	
	|_|
	|_|
	|_|
	|_|

	  History
	
	|_|
	|_|
	|_|
	|_|
	
	  Legal Compliance
	
	|_|
	|_|
	|_|
	|_|

	  Arrests
	
	|_|
	|_|
	|_|
	|_|
	
	  Peer Influences
	
	|_|
	|_|
	|_|
	|_|

	  Planning
	
	|_|
	|_|
	|_|
	|_|
	
	  Environmental Influences
	
	|_|
	|_|
	|_|
	|_|

	Has the customer ever been found by a criminal court to be:

	Unfit to Stand Trial (UST)?   |_| Yes   |_| No                      
	Date(s) of UST finding:      

	Not Guilty by Reason of Insanity (NGRI)?   |_| Yes   |_| No    
	Date(s) of NGRI finding:      

	[bookmark: _Hlk142288809]Supporting Information:  Provide additional information regarding the customer’s current and previous legal involvement, including any items rated 2 and 3 in the Justice/Crime Module. Include information on any findings of UST or NGRI, including whether the charges were for a misdemeanor or a felony.
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