Progress Note
	Patient                                                                

 Name:                                                                Date of Birth:  ____ / ____ / _____
	Date:                             Time:                                         

_____/_____/_____       ____ to  ____ 

	Individuals Present:__________________________________________________

Diagnosis (Axis I):
	Time Spent In Session              Minutes

	Type of Session (Circle One Service Only)

	Individual
	Family
	Group
	Diagnostic Evaluation
	Tx Planning

	Medication Management  
	Individual w/ Med Mgt
	Teacher Consult
	Classroom Observation
	Other:

	Mental Status Exam (Circle)

	Alertness

normal- range  

hyper-alert  

hypo-alert  

confused  

stuporous 

Attention

intact 

limited  

severely- impaired  

Affect

normal range  constricted 

blunted 

flat  

labile 

inappropriate  

Other:  
	Relatedness

cooperative  

passive 

ambivalent 

guarded 

controlling  

attention seeking  

oppositional - defiant  indiscriminately affectionate 

withdrawn 

verbally - aggressive 

physically - aggressive 

Activity Level 

normal range  

overactive  

impulsive 

agitated

oppositional  

lethargic  


	Mood

neutral  

happy  

sad  

fearful  

anxious  

hostile 

angry  

silly  

euphoric  

dysphoric 

irritable  

Thought Process

not applicable- due to age  

goal directed

concrete  

logical 

obsessive  

unusual fears 

flight of ideas 

blocking 

paucity of ideas

illogical  
	Speech

clear 

atypically slow atypically fast  

loud  

soft

poor articulation  slurred  

dysfluent 

monotone 

paucity 

unintelligible  

non-responsive 


	Play 

not applicable 

age appropriate exploratory 

nurturing 

theme oriented 

interactive

imitative

imaginative 

solitary 

conflicted 

aggressive

immature 

regressed 

trauma re-enactment disorganized  

Oriented To

not applicable-due to age

Person 

Place

Time


	High Risk

Behaviors:

no high-risk bx
suicidal

homicidal

hallucinations

delusions

fire setting 

running away  

high-risk sexual activity 

truancy                                cruelty to ___________ breaking curfew  

lying 

stealing

destruction-property

substance abuse

drug dealing




Progress toward goals:













































































Parent Education: ______No  _____ Yes / Comments:











Assessment Plan:














(For MDs only) Current Medication(s):____N/A____ No ____Yes  Name(s):








           
















Rationale for current medications: ____ Cont. Maintenance TX ____Cont. Titration to Achieve Stabilization ____ Discontinued Medication

           New Medication(s): _____No _____Yes   Name(s):









 

           Risks and Benefits Discussion:  _____N/A    _____ Yes    _____No 

               Content: 















Signature:






Printed Name/Credentials:







Supervisor:





Printed Name/Credentials:















