[Clinic Name Here]
Behavioral Health Follow Up

Date:  
/
/






Chart#  




Patient:  








Date of Birth:  
/
/

	First Session:
	____/____/____
	Previous Session:
	____/____/____
	No# of sessions to date: ____


Treatment Modality:  
	[  ] Individual (20-30) 90804
	[  ] Individual (40–50) 90806
	[  ] Individual (75-80) 90808

	[  ] Family w/patient  90847
	[  ] Family w/o patient 90846
	[  ] Group PsyTx 90853


Frequency of treatment:  



   Assessments: ____ PHQ ____ MDQ____MMSE  ______Other

Symptoms:

	[  ] anxiety
	[  ] depression
	[  ] anger control issues
	[  ] psychosis

	[  ] suicidal ideation
	[  ] homicidal ideation
	[  ] academic stress
	[  ] post traumatic stress

	[  ] marital stress
	[  ] financial stress
	[  ] work / vocational stress
	[  ] social stress

	[  ] eating disorder
	[  ] adjustment problems
	[  ] sexual dysfunction
	[  ] personality problems

	[  ] cognitive problems
	[  ] sleep problems
	[  ] impulse-control problems
	[  ] chronic pain

	[  ] relational problems
	[  ] alcohol misuse
	[  ] other substance misuse
	[  ] mania / hypomania

	[  ] chronic health problems
	[  ] bereavement / grief
	[  ] other problems: _________________________________


Problem/Session Summary/Patient Response: ____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Treatment Plan/Goal:____________________________________________________________________________________  _________________________________________________________________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Diagnosis:  Axis I____________________  _______________________  Axis II_____________________________  
Axis IV__________________________________________________________ Axis V: GAF  ___________________________

Self-Management Goal(s):_______________________________________________________________________________  ________________________________________________________________________________________________________
Progress as of the last session: ___________________________________________________________________________ ________________________________________________________________________________________________________
Prognosis as of the last session:  [  ] good

[  ] poor
[  ] guarded

Education Topic(s) ______________________________________________________________________________________
Tobacco Use?     Yes or No  (circle one)      (    ) Advised to Quit

Psychotropic Medications per MD:____________________________________________________________
Signature:  






     

