First Health Associates

Behavioral Health Department

Initial Session Assessment Summary

Name: ________________________________
  
    Date: __________________

Presenting Problem:  ______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mental Status: ____________________________________________________________________________________________________________________________________________________________

Assessment: ________________________________________________________________________________________________________________________________________________________________________________________________________[image: image1.jpg]lede ical Center



________________________________________________________________________________________________________________

Plan: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Diagnosis:

Axis I:

  Code __________  Name ___________________________________________________

  Code __________  Name ___________________________________________________

Axis II:

  Deferred
Axis III:

  __________________________________

___________________________________

  __________________________________

___________________________________

Axis IV:

  __________________________________

___________________________________

  __________________________________

___________________________________

Axis V:   _________
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