Mental Health Assessment

Fresno County Mental Health Plan

FILLIN
	Name of Person Served:
	     
	Preferred Name:
	     

	MHP Clinician’s Name: 
	     
	Service Date:
	     

	Program: 
	     
	Admit Date:      
	Marital Status:       
	DOB:       
	Age:      
	Gender Identity:        

	Ethnicity:
	     
	Preferred Language of Person Served:
	     
	Advance Directive Info Provided:  
□ Yes     □ No 

	Interpreter:
	     
	Staff speaks language of person served:
	

	Address:
	     
	City:
	     

	State:
	     
	Zip:
	     
	Phone:
	     
	Phone:
	     

	Treatment Preferences of Person Served:  COMMENTS  \* FirstCap  \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 


 COMMENTS   \* MERGEFORMAT 

	

	Direct Service Time:
	     
	Documentation\Travel Time:
	     
	Total:
	     
	Service Code:
	     


	For STRTP providers only: Reason for current placement at STRTP facility:   
     



	Presenting problem/Chief Complaint (Domain 1): (Current and history of; Include impairments in functioning)
 
Current Mental Status:

	General Appearance: 
	

	Behavior: 
	 

	Relatedness toward Examiner: 
	 

	Speech: 
	

	Mood: 
	
	Affect:
	
	Orientation:
	

	Perception:
	

	Thought (flow):
	

	Thought (content):
	

	Memory: 
	
	Comprehension:
	

	Judgement: 
	
	Insight:
	

	Suicidal Ideation:    

 

	Homicidal Ideation:   

  

	Trauma (Domain 2): (Trauma exposure; trauma reactions; trauma screening results; system involvement):     
  




	Mental health history (Domain 3): (Mental health conditions previously diagnosed; Current/previous treatment and hospitalizations):   

 
Substance Use/Abuse history (Domain 3): (Past/present use of substances, including type, method, and frequency of use; Substance use conditions previously diagnosed or suspected; Current/previous treatment):      

  


	Physical health/medical history (Domain 4): (Relevant current/past medical conditions, including treatment history):  


Current medications (Domain 4): (Psychotropic and physical health; current/past medications, including prescriber, reason for medication usage, dosage, frequency, adherence. And efficacy/benefits; When available, start and end dates or approx. timeframes): 
     
Medication allergies (Domain 4):  




	Developmental history (Required for persons served 21 years and under; or when relevant to persons over age 21) (Domain 4): 
 



	Psychosocial factors (Domain 5): (Family and family history; social and life circumstances): 

 
Cultural Considerations (Domain 5): (Cultural factors; language factors; gender identification/LGBTQ+ identities; BIPOC identities; spirituality; values; practices):   



	Strengths and protective factors (Domain 6): 




Risk factors, behaviors, and description of safety plan (Domain 6):  
     


	SUMMARY:
	

	Clinical Impression and diagnostic impression (Domain 7): (Include summary, ICD-10 code and condition – mental health, substance use and SDOH):                        

  




	Treatment recommendations, care coordination, and referrals:

	1.
	     

	2.
	     

	3.
	     

	4.
	     


	Signature/Title:
	

	Date:
	 STYLEREF  ServiceDate  \* MERGEFORMAT 

	Printed Name, Lic/Title:
	 STYLEREF  "Client Name"  \* MERGEFORMAT 

	Name of Person Served:
	 STYLEREF  ClinicianName  \* MERGEFORMAT 
	PATID#:
	 STYLEREF  "Chart Number"  \* MERGEFORMAT 
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