Initial Assessment / Mental Status Check
Name of Client ________________________________________________              Date_____________________

Appearance:
__Well groomed    __Neat   __Casual    __Unkempt   __Unclean    __Inappropriate   __Bizarre    __Unusual

General Presentation:
__Cooperative   __Guarded    __Distractible    __Agitated

Speech:
__Clear   __Tone (loud/soft)  __Rhythmic   __Poverty of Speech   __Rapid   __Slow  __Stutter  __Pressured  __Slurred

Affect:
__Appropriate   __Blunted     __Melancholy   __Restricted     __Labile    __Inappropriate    __Flat

Mood:
__Even   __Depressed/sad    __Anxious      __Irritable   __Angry    __Elevated  __Euphoric/elated  __Expansive    __Passive   __Pessimistic   __Blunted

Orientation:
__Time    __Place    __Person

Intelligence Level:
__High    __Average    __Low    __Retarded

Judgement:
__Rational    __Impaired    __Immature    __Impulsive

Insight:
__Emotional  __Intellectual  __Denial  __Blames Others  __Blames Self  __Slight Awareness  __ Acknowledges problem 

Thought Content:
__Logical/Reality Based  __Delusions  __Obsessions  __Tangential  __Illogical  __Loose Associations  __Hallucinations __Ideas of reference/influence  
__Compulsions  __Flight of Ideas  __Circumstantial  __Inhibited  __Concrete __Abstract

Comments:  __________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________ 

RISK STATUS CHECK
Violence/Abuse: (Domestic and Workplace, Child and Sexual)
Present Risk:
____None
____Low
____Moderate
____High

Current:  ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Past: _______________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Suicide/Homicide: (Past attempts, Prior inpatient admissions, Ideation, Intent, Attempt, Plan, Compromised ADL’s)

Present Risk:
____None 
____Low
____Moderate
____High

Current:  ___________________________________________________________________________________________________ 

__________________________________________________________________________________________

Past:   ______________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Other risks:  (eating disorder, history of multiple diagnoses, non-compliance with earlier treatment, runaway): ____________

____________________________________________________________________________________________________________

Symptoms: Weight gain/loss     Sleep decreased/increased    Concentration increased/diminished    Interest level decreased    Fear

Restlessness     Increased arousal     Racing thoughts    Irritability     Avoidance    Hopelessness  

CLIENT RESOURCES
Strengths identified by client ____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Additional client strengths seen by clinician ________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Family members/others who will be supportive of client in treatment ____________________________________________________ 

____________________________________________________________________________________________________________Family member/support people to have involved in treatment __________________________________________________________ 

____________________________________________________________________________________________________________

CLINICAL ASSESSMENT/DIAGNOSTIC SUMMARY

(Evaluate, integrate and summarize the following information: Background, medical, social, presenting problem, signs & symptoms and impairments. Tie these in with the patient’s strengths and needs. Integration of data is more important than specific details.)

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________




DIAGNOSIS

Axis I
________________________________________________________  



________________________________________________________  



Axis II
________________________________________________________
 
Axis III
________________________________________________________ 


________________________________________________________ 

Axis IV
________________________________________________________ 


________________________________________________________ 

Axis V
Current GAF:  __________  
Highest past year _____________ 

PROGNOSIS

____Excellent
   
 ____Good
    
____Fair
        ____Guarded    
        ____Poor

Comment: __________________________________________________________________________________________________

____________________________________________________________________________________________________________

Treatment Plan

Psychological theory and explanation of fit (humanistic, behavioral, psychodynamic, cognitive, social-learning, self theories):

Therapy Choice and Treatment Strategy:
Particular Goals and Objectives (interventions) for client:


        1._________________________________________________________

   _________________________________________________________

   _________________________________________________________

   _________________________________________________________


a.___________________________________________________


   

b.___________________________________________________


            

2._________________________________________________________




   _________________________________________________________

   _________________________________________________________

   _________________________________________________________

a.___________________________________________________


   

b.___________________________________________________




3._________________________________________________________




   _________________________________________________________

   _________________________________________________________

   _________________________________________________________

a.___________________________________________________


   

b.___________________________________________________




Summary:

Summarize the case study with the diagnosis and plan of action.
Explain why the treatment plan chosen is the best.
Critique the plan and explain where ethical and cultural considerations may arise and what could be done to provide ethical and culturally sensitive treatment.

