Christian Fisher, P-LLC

35 Thompson St. Suite 202

Pittsboro NC 27312

dchristianfisher@hotmail.com

(919) 883-7771

Name 

Record # 

Medicaid # 


           Clinical Assessment
	Client:  

Preferred Name: 

Record #:  


Insurance Company/ #:  

Date of Birth:  
 /
 /

Date of Assessment: 
 /
 /


Age: 
 
Race: 

Marital Status: 

Sex: 



Chief Complaint / Current Concerns (as stated by client)
	


Onset / Precipitating Events / Stressors / Source of Distress

	


Associated Problems / Symptoms

	


Symptoms Associated with Problem / Previous Episodes / Recent Progressions (include frequency, duration, intensity)

	Conduct / Legal Problems
	None known
Lying
Stealing
Running away from home
Assault
Fighting
Property destruction

Fire setting
Arrests
Convictions
Imprisoned
Impulse control
Family desertion
Exhibitionism

Oppositional defiant
Sexual acting out
Gang involvement

Setting where behavior occurs: 


Clarify or other: 


	Substance Abuse
	None known
Has abused
Is currently abusing  ( alcohol
narcotics
stimulants
hallucinogens
inhalants

prescription drugs
depressants
cannabis
iv drugs )
Daily
Weekly
Monthly use
Intoxicated now

History of: 
DTs
Blackouts
Loss of control of use
Personality change
Hallucination
Withdrawal signs

Increase or decrease of tolerance
Dry mouth
Headache
Stomachache
Vomiting
Shakes
Nervous

Jittery
Mid-sleep awakening
Depressed
Genetic predisposition
“Morning after” drinking/drugging

Denial
Other addictive behavior (eg, Gambling): 


Complaints from other about use: 


Job loss or job problems due to use: 


Medical problems due to use: 

Significant period of sobriety: 


	Recovery Environment
	None known
Halfway house
Oxford house
Sober home
Sober workplace
Sober friends

Support from family/friend/sponsor
AA/NA attendance
Substances in home
Substances in workplace

Drug neighborhood
Unsupportive family/friends
Other: 


	Manic Symptoms
	None known
Euphoria
Hyperactivity
Pressured speech
Grandiosity
Extravagance w/ money

Hypersexual
Distractibility
Clarify or other: 



	Depressive Symptoms
	None known
Sadness
Fatigue
Hypoactivity
Anhedonia
Feelings of worthlessness
Guilt feelings

Crying
Suicidal ideation
Irritability
Decreased concentration
Clarify or other: 




	Biological Problems
	No known problems
Enuresis
Poor hygiene
Encopresis
Amenorrhea 

Appetite  ( no change   increased   decreased   restless ) 
 Elimination  ( no change   increased   decreased   restless )

Sleep  ( no change   increased   decreased   restless ) 
Sexual behavior ( no change  increased  decreased  )

Clarify or other: 


	Attention Symptoms
	None known
Fails to finish things
Cannot concentrate
Cannot sit still, restless, or hyperactive
Fidgets

Daydreams
Acts impulsively
Difficulty following directions
Talks excessively/out of turn
Messy/disorganized

Inattentive/easily distracted
Fails to carry out assigned tasks

Other: 

Specify setting where occurs: 


	Anxiety Symptoms
	None known
Anxiety
Conversion
obsessions
Compulsions
Phobia
Multiple somatic complaints

Bed wetting
Nightmares
Panic
Clarify or other: 


	Presence of Lethality
	None known
Suicidal
Homicidal
Describe (what, when): 




	Psychotic Symptoms
	None known
Ideas of reference
Paranoid trends
Delusions
Hallucinations ( auditory   visual )

Other: 


	History of Trauma
	None known
Assault
Rape
Shooting
Physical abuse as a child
Intimate partner violence

Robbery
Sexual abuse as a child
Witness to violence between members of family
Auto accident

Clarify or other: 


	Social/Family Problems
	None known
Conflicts ( peers
siblings
parents
spouse
children ) 
No friends
Running away from home

Separation or divorce
Visitation or custody dispute
Child neglect
Child abuse
Intimate partner violence

Hit, pushed, or slapped by partner
Death in family
Concerns/issues relative to sexual orientation

No significant relationships
Cultural needs: 

Clarify or other: 


	Health Information / History
	None known
Asthma
High blood pressure
Heart conditions
Pregnant
Seizures
Major illness

Emphysema
Hospitalization
Surgery
Loss of consciousness
Dental needs
Diabetes
Hepatitis

HIV/AIDS
Other STDSs
Other/Specify: 

Past surgery:  Appendectomy
Tonsillectomy
Adenoids
Neurological
Musculoskeletal
GI
Congenital defect

Explain: 

Current medications and response (if known): 



Past Medications and response (if known): 

Known allergies: 


Under physician’s care? 
Yes
No
Name of physician: 

 

	MH or SA Treatment
	Service
	Where
	From Whom
	~ Dates
	Length Tx
	Outcomes

	
	OPT 
(private practitioner, local agency, substance abuse tx, self-help)
	
	
	
	
	

	
	Psychiatrist
	
	
	
	
	

	
	Psychiatric hospitalizations (private/state)
	
	
	
	
	

	
	Other
	
	
	
	
	


	Financial Problems
	None known
Financial stress
Debt-ridden
Reckless spending
Bankrupt
 Destitute

Needs financial aid ( SSI
Social Security
AFDC
Medicaid ) 
Clarify or other: 


	Housing Problems
	None known
Dilapidated
Overcrowding
Must move
Inappropriate cohabitants
Homeless

Needs institutional placement or transfer
Clarify or other: 



Strengths

	Biological
	Exercise
Good nutrition
Tobacco free
Adequate sleep
Takes medication as prescribed
Pets

Other: 



	Social
	Religious/spiritual involvement
Fishing
Hunting
Recreational sports
Shopping
Reading
Writing

Sewing
Crafts
Collector
Positive peer group
Strong peer relationships
strong mentor relationships

Other: 


	Psychological
	Resilience
Optimism
Spirituality
Sense of humor
Creative
Flexible
Motivated
Patience

Ethical
Educational achievement
Other: 


	Family
	Basic needs met
Able to advocate for services
Seeking assistance
Developing extended support network

Recreational activities
Resilience
Optimistic
Caring
Loving
Affectionate

Other: 


	Environmental
	Safe neighborhood
Caring family
Has friends
Basic needs met
Attending school
Stable housing

Financially stable
Positive role models
Sanitary housing conditions

Other: 


	Developmental
	On-target
Working towards developmental milestones
Age-appropriate behaviors

Other: 


	Client Interests and Skills
	Clarify: 





Family of Origin History

	Number of Siblings
	Only child
Sisters: 

Brothers: 



	Client Sibling Order
	Oldest
Middle
Youngest

	Socio-Economic Level
	Upper
Middle
Lower

	Who Raised Client
	Parents
Grandparents
Foster parent
Other: 


	Parent/Caretakers
	Separated
Divorced
Married
Unmarried
Deceased mother
Deceased father

	Family in Military
	Family member serving Active Military, Reserve, or National Guard ( yes
no )

If yes, specify: 
Father
Mother
Other: 


If yes, specify service: 
OEF (2001 to Present)
Other war or conflict
Non-combat service only

	Intimate Partner Violence
	Unknown
No
Yes

Describe: 


	Substance Abuse
	Unknown
No
Yes

Describe: 


	Mental Illness
	Unknown
No
Yes

Describe: 


	Legal Problems
	Unknown
No
Yes

Describe: 



Current Client Information

	Marital Status
	Single
Married
Separated
Divorced
Domestic partners
Widow
Widower

	Children
	None known 
Number of male children? 

Ages? 



Number of female children? 

Ages? 


	Unemployment History
	Student
Stable employment
Jobs held briefly (less than 2 years) 
Frequently unemployed
Retired

On disability
Other: 


	Military History
	None
Navy
Air Force
Army
Coast Guard
National Guard
Merchant Marines
Reserves

Specify years and any active combat service: 


	Developmental Condition & Milestones
	Normal
Mental retardation (specify): 


Physical impairment (specify hearing, vision, motor, other): 


Autism
Head injury
Other: 


Currently pregnant ( yes
no )

	Prenatal History/Birth
	Normal
Exposure to alcohol/tobacco/drugs
Exposure to violence
Other: 


	Educational History
	Highest level of education completed: 

Current grade: 


Current school: 

Special education: 


Academic functioning: 
Average
Disruptive
Underachieving
Suspension
Expulsion

Bullied
Gifted
Extracurricular activities
Good grades
Repeated grades: 


Other: 



Mental Status

	General Appearance
	Age-appropriate
Physical stature ( small    average     large ) 
Posture ( stooped     stiff ) 
Well-groomed

Dirty
Careless
Disheveled
Obese
Slim
Unshaven
Other: 


	Attitude
	Appropriate
Attentive
Demanding
Dependent
Defensive
Seductive
Evasive
Hostile

Self-destructive
Irritable
“Tantrums” 
Silly
Immature
Passive-aggressive
Manipulative

Cooperative
Resistive
Belligerent
Reserved
Negativistic
Sarcastic
Suspicious

Guarded
Other: 


	Motor Activity
	Unremarkable
Tremulous ( hands
arms
trunk
trunk
legs
whole body ) 
Tic(s) 
Mannerism

Paralysis
Restlessness
Slurred speech
Pressured speech
Rapid speech
Motor retardation

Sluggish
Other: 


	Affect
	Appropriate
Anxious
Bright
Elevated
Emotionally explosive
Eye-contact ( good
poor )

Hopelessness
Euphoric
Depressed
Fearful
Confused
Apathetic
Flattened
Blunted

Restricted
Labile
Inappropriate
Angry
Other: 


	Thought Form
	Normal
Logical
Illogical
Goal-directed
Indecisive
Concrete
Tangential thinking

Loose associations
Slowness in thought associations
Incoherent
Confused
Flight of ideas

Other: 


	Thought Content
	Normal
Suicidal
Homicidal
Ideas of reference
Paranoid trends
Delusions

Hypochondria
Hallucination ( auditory
visual )
Other: 


	Cognitive Problems
	None
Recent memory
Remote memory
Comprehension
Attention span
Other: 


	Lethality Assessment
	Suicidal ( none
low
high ) 
Homicidal ( none
low
high )

Describe: 


	Orientation
	Person ( yes
no ) 
Place ( yes
no ) 
Time ( yes
no ) 
Situation ( yes
no )


Signatures

	Service Provider Signature: 

Date: 





Clinical Summary

	Client:  

Date of Assessment:
 
Date of Birth:  

Medicaid #:

 Record #:



Diagnosis

	Axis
	Code
	Description

	I
	
	

	II
	
	

	III
	
	

	IV
	
	

	V
	
	GAF (current)


	Recommended Target Population:     AMI (adult)
 CMSED (child)
 Other:




	Services Needed:    Community Support
 Therapy
 Intensive In-Home
 Other:  




	Participation: Client/Family participated in completion of this assessment? 
   Yes
 No 

If NO, explain why:  




Clinical Impression / Interpretive (Include consumer’s level of readiness and motivation to engage in services, risk of harm, functional status, symptoms/observations of diagnosis, co-morbidity, recovery environment, and treatment/recovery history)
	


Recommendations for Treatment (Required to complete full Diagnostic Assessment; will inform the work of the family team and the Person-Centered Plan, including goals and interventions)
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