
LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH  
AOT – LA MONTHLY REPORTING TOOL 

 

*An appointment is a planned field or clinic visit where the client is expected to meet with a treatment 
team member.  

This reporting tool is designed to provide information for Assisted Outpatient Treatment – Los 
Angeles clients enrolled in either Full Service Partnership or Enriched Residential Services 
programs and must be submitted monthly by the end of the first week of the following month 
through secure email to AOTLAOE@dmh.lacounty.gov.  Complete the form with as much  
information as possible and report on missing information in the table below.  Please ensure that 
all information is accurate and complete prior to submission. 

 

Reporting Month and Year: 

Agency Name: 

Client Name: 

Program Status: 

Authorized Admit Date: 

 

 

 

Authorized Graduation/Discharge Date: 

Questions/Items Select a Drop-down Option Total # 

1. What was the client’s housing status? 
  

2. Total number of appointments* scheduled for client: 
  

3. Total number of canceled appointments: 
  

4. Total number of appointments client kept: 
  

5. Total number of appointments client missed: 
  

6. Is the client currently adherent to medications? 
  

7. While receiving services with your agency, did client 

require a settlement agreement or court order due to 

noncompliance with the voluntary treatment plan? 
  

8. While under a settlement agreement was the client 

compliant with the terms of the settlement agreement?   

9. While under a court order did the client comply with the 

terms of the court order?   

10. Did the client have contact with law 

enforcement?   

11. Was the c l ient incarcerated?  If so, how many 

days during the month?   
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**Victimization can include: Theft of property from a person or place, robbery with injury, sexual assault, 
rape or attempted rape, or aggravated assault. 

 

12. Did c l ient engage in employment  services 

programs? 
  

13. Was the client able to gain employment? 
  

14.  Was the client hospitalized for psychiatric reasons? 

If so, how many days during the month?   

15. Was the client hospitalized for medical reasons? 

If so, how many days during the month?   

16. Did the client express suicidal ideation? If so, how 

often? 
  

17. Did the client attempt suicide? If so, how often? 
  

18. Did the client express homicidal ideation? If so, how 

often   

19. Was the client victimized**?  If so, how often? 
  

20. Did the client demonstrate v iolent  behavior  

(phys ical ly aggress ive behaviors)? I f  so, how 

of ten? 

  

21. Provide the total MCAS-R score (Include MCAS-R 

form). 
  

 

 
Missing Data Fields 

Missing Item # Reason 

  

  

  

  

  

 



MULTNOMAH COMMUNITY ABILITY SCALE (REVISED)

Name_______________________________________________________ID#_________________________________Ethnicity______________ Gender_____________Age______________

Program_________________________________________________________________________________________ Rater______________________________________________________________

INSTRUCTIONS: This scale measures the symptoms and functional abilities of people who have severe and persistent
mental illness. To complete, the primary clinician should circle the appropriate number for each question that corresponds to
the person’s functioning during the past month. Please rate the person’s actual functioning, given current medications, services
and supports. Rate recent behavior, not potential behavior.

1–PHYSICAL HEALTH: Has the person experienced limitations due to physical health problems? NOTE: Limitations
may be from chronic health problems and/or frequency and severity of acute illnesses.

1. Extreme health limitations 3. Moderate health limitations 5. No limitations

2. Marked health limitations 4. Slight health limitations

2–COGNITIVE FUNCTIONING: Did the person have cognitive impairments due to mental retardation, develop-
mental disability, dementia, head injury, or other brain damage? NOTE: Impaired cognitive functioning may be due to a
variety of factors and should be distinguished from limitations due to mental illness.

1. Extremely impaired cognitive functioning 3. Moderately impaired cognitive functioning 5. No impairments or does not apply

2. Markedly impaired cognitive functioning 4. Slightly impaired cognitive functioning

3–THOUGHT PROCESSES: Did the person have impaired thought processes as shown by symptoms such as 
hallucinations, delusions, tangentiality, loose associations, response latencies, ambivalence, or incoherence?

1. Extremely impaired thought processes 3. Moderately impaired thought processes 5. No impairments

2. Markedly impaired thought processes 4. Slightly impaired thought processes

4–MOOD: Did the person have impairments in the range, level, or appropriateness of mood as evidenced by symptoms
such as pronounced mood swings, depression, rage, mania, or incongruence?

1. Extremely impaired mood 3. Moderately impaired mood 5. No impairments

2. Markedly impaired mood 4. Slightly impaired mood

5–RESPONSE TO STRESS: Was the person’s response to stress impaired? NOTE: Consider pronounced responses
to stress; or no response to events that should be of concern; or symptoms such as agitation, perseveration, extreme 
anxiety, inability to problem-solve, etc.

1. Extremely impaired response 3. Moderately impaired response 5. No impairments

2. Markedly impaired response 4. Slightly impaired response

SUMMED SCORE FOR SECTION ONE

Section  1   HEALTH
This section pertains to those physical, mental, and emotional symptoms
that may interfere with overall health and functioning. Over the past 30 days: 

6–ABILITY TO MANAGE MONEY: How often was the person successful in managing money and controlling
expenditures? NOTE: rate from 1 to 3 if someone else managed the person’s money.

1. Never or almost never managed money successfully 3. Sometimes managed money successfully 5. Almost always or always managed 

2. Seldom managed money successfully 4. Often managed money successfully 
money successfully

7–INDEPENDENCE IN DAILY LIVING: How often did the person independently perform activities of daily 
living? Examples include maintaining personal hygiene, meeting daily nutrition needs, cleaning personal living space, and
managing daily tasks. NOTE: Rate from 1 to 3 if the person’s living situation provided meals and cleaning services.

1. Never or almost never performed independently 3. Sometimes performed independently 5. Almost always or always performed 

2. Seldom performed independently 4. Often performed independently
independently

8–ACCEPTANCE OF DISABILITY: How much of the time was the person able to accept (as opposed to deny)
his/her psychiatric disability?

1. Never or almost never accepts accepted disability 3. Sometimes accepts accepted disability 5. Almost always or always accepts 

2. Seldom accepts accepted disability 4. Often accepts accepted disability 
accepted disability

SUMMED SCORE FOR SECTION TWO

Section 2  ADAPTATION
This section pertains to the person’s functioning in daily life and how
he/she has adapted to living with mental illness. Over the past 30 days:

Date

Total Score

Lquintanilla
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9–SOCIAL ACCEPTABILITY: How did people in the general community react to the person?

1. Very negative reactions 3. Mixed reactions 5. Very positive reactions

2. Fairly negative reactions 4. Fairly positive reactions

10–SOCIAL INTEREST: How often did the person initiate social interaction or respond to others’ initiation of social
interaction? NOTE: Do not consider the quality of the interaction, only the frequency.

1. Never or almost never initiated or responded 3. Sometimes initiated or responded 5. Almost always or always initiated or 

2. Seldom initiated or responded 4. Often initiated or responded
responded

11–SOCIAL EFFECTIVENESS: How effectively did the person interact with others? NOTE: “Effectively” refers to
how successfully and appropriately the person behaved in social settings, i.e., how well he/she minimized interpersonal
friction, met personal needs, and achieved interpersonal goals in a socially acceptable manner.

1. Very ineffectively interacted 3. Mixed effectiveness of interaction 5. Very effectively interacted

2. Ineffectively interacted 4. Effectively interacted

12–SOCIAL NETWORK: How extensive was the person’s social network? A social network may consist of interest-
ed family, friends, acquaintances, professionals, co-workers, etc. NOTE: Rate the size of the network, not the social
acceptability.

1. Very limited network 3. Moderately extensive network 5. Very extensive network

2. Limited network 4. Extensive network

13–MEANINGFUL ACTIVITY: How often was the person involved in meaningful activities that were satisfying to him
or her? NOTE: Meaningful activities may include hobbies, taking a class, going to movies as well as volunteer work or paid
employment.

1. Never or almost never involved 3. Sometimes involved 5. Almost always or always involved

2. Seldom involved 4. Often involved

SUMMED SCORE FOR SECTION THREE

Section  3   SOCIAL SKILLS
This section pertains to the ability of the person to engage in interpersonal
relationships and meaningful activity. Over the past 30 days:

14–MEDICATION ADHERENCE: How often did the person adhere to his/her prescribed medication regimen?
NOTE: Rate from 1 to 3 if someone else managed the person’s medications.

1. Never or almost never adhered 3. Sometimes adhered 5. Almost always or always adhered 

2. Seldom adhered 4. Often adhered
or medications not prescribed

15–ENGAGEMENT WITH TREATMENT: How often did the person participate in the treatment process?
Examples include keeping appointments, following treatment plans, and completing negotiated tasks.

1. Never or almost never participated 3. Sometimes participated 5. Almost always or always participated

2. Seldom participated 4. Often participated

16–ALCOHOL/DRUG ABUSE: How often did the person abuse drugs and/or alcohol? NOTE: “Abuse” means use
to an extent that interferes with functioning.

1. Always or almost always abused 3. Sometimes abused 5. Almost never abused or did not use

2. Often abused 4. Seldom abused 

17–IMPULSE CONTROL: How often did the person have episodes of loss of control? NOTE: Examples include
anger outbursts, aggressive actions, suicidal behavior, inappropriate sexual behavior, reckless or bizarre actions, etc.

1. Very frequently lost control or severe episode 3. Sometimes lost control 5. Almost never or never lost control

2. Often lost control 4. Seldom lost control

SUMMED SCORE FOR SECTION FOUR

Section 4  BEHAVIOR
This section pertains to those behaviors that are identified with successful
community integration and with treatment outcomes. Over the past 30 days:

TOTAL SCORE Combined sum section scores.
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