North Country Community Mental Health

Review Date: Review Period: / / Thru / /

Diagnostic Formulation:
Principle Code Diagnosis

Axis | - Primary

Axis | - Secondary

Axis Il — Primary

Axis Il - Secondary

Axis Il

JULUUL

Axis Il

Axis IV — Psychosocial/Environmental Problem/s:

Axis V E GAF/GAS at Admission E GAF/GAS at Review
Overall Progress and Clinical Justification for Continuation of Services:

[ ] Much Improved [ ] Somewhat Improved [ ] No Change [ ] worse
Explain:

GOAL-Specific Progress/Support
(Please indicate progress for each goal/support in the Plan of Service)

Goal # [ ] Met [ ] Partially Met [ ] Not Met [ ] Continued [ ] Discontinued
Explain:
Change in Plan of Service required? | | Yes [ ] No

If change is required, indicate change/s:

Goal # [ ] Met [ ] Partially Met [ ] Not Met [ ] Continued [ ] Discontinued
Explain:
Change in Plan of Service required? | | Yes [ ] No

If change is required, indicate change/s:
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Goal #
Explain:

(Please indicate progress for each goal/support in the Plan of Service)

[ ] Met

North Country Community Mental Health
GOAL-Specific Progress/Support

[ ] Partially Met [ | Not Met [ ] Continued

[ ] Discontinued

Change in Plan of Service required?

[ ] Yes [ | No

If change is required, indicate change/s:

Goal #
Explain:

[ ] Met

[ ] Partially Met [ | Not Met [ ] Continued

[ ] Discontinued

Change in Plan of Service required?
If change is required, indicate change/s:

|:| Yes |:| No

Reviewed with consumer on:

If consumer is not present, give reason:

(Date)

Consumer Satisfaction: How satisfied is consumer with our services? Check one.
[ | Somewhat satisfied [ | Satisfied [ | Mostly satisfied

[ ] Not very satisfied

Use direct quote from consumer:

[ ] Very satisfied

Signatures:
Consumer Date Guardian Date
CMH Representative Date CMH Supervisor Date
Other Date Other Date
Other Date Other Date
Start Time Stop Time Location Activity Code Cost Center

| Name: | ID # | Date
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