ComPsych Behavioral Health
Clieat Discharge Form
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Initia} Contact Datc: a[:c.b/ﬂ% Last Comtact: ‘%'/01’
Dutes of Sarvice: y&ga, QZ Jox s 3[@2‘, 3&,@;-, 3@4@& Ala:-*—
Did others sitend seseion’?
If yes, who?
2, EAP Aspessed Problcm: (plesse check ane) Provisienal Dieguesis
O Pamily/Child Axis1
) Marical/Relationship Axis 1l
0 Alcohol Related - Adukt Axis 11
0 Drug Reluted - Adalt MWW
O Alcolsot Related - Adolescent/Child AxisV _ 257

01 Drug Related - Adolescent/Child
0 Psychological - Adult

B Psychological - Adolescent/Chiid
0 Medical

O Legal

O Finsncis}

b

s Wiere ucaiment/service goals nud? Ys}( NeD
If mo, which goals were not met and why?
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EAF Service:

6 Assessment compioted, 10 referral needed

0 Assessment completed, referred for outpatient ircatment

0 Aspessment completcd, referred for inpatient treatment

{3 Asscssmet comspleied, referred to ComPyck’s Mansged Care Program

1 Asscasmeat completed, referrest 10 commmniey resowroes

JEShort term treatment concluded within the EAP, ac further service required
0 Clies, disclewrged againgt EAP provider's sdvice

Dmmwﬁ

U referred, w0 whom? __ 4ok

Managed Care Service: (if apyplicnble)
A{Ptanncd scevices comploted

0 Referred for other services

(1 Other (pleave specify)

If referved, t0 whom?

This forse sswet be submiticd, slcag with the Monthly EAP Billing Log, within sixty (60) day: of last service date.
Plcase mail 0;

455 N. Cityfront Plaza Drive
24" Fioor
Chicago, Il. 60611-5506
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LLUTHERAN SOCIAL SERVICES OF SOUTH DAKOTA

PROGRESS NOTE

Climt___%&f@‘{éll/
hiont

File# __Date
Time I Time Out Locati

Names of all Attending:
FOCUS OF TBERAPY
1.
2.
3.
Progress towards service plan goals: T i Y
MENTAL STATUS
'MOOD AFFECT MS
Norpal Appropriate Normal Appetite Change  ~~~ Insomnia
Blevated | Restricted Guilt Fatigue Hypersomnia
Depressed | Labile Concentration Problems Anhedonia
Anxious Hostile Psychomotor Agitation Irritabifity
Angry Tearful Psychomotor Retardation Aggression
Sad Blunted Fuactionality at work Panic
Other Other Headaches Nightmares
P | Other —

SUICIDAL/HOMICIDAL THOUGHTS CONTENT
Nomral E Normal _____ Normal Oriented

Tangentiality CObsessions/ Compulsions
Sum;dal Plan Circumstantiality Delusions
Homicidsl Plan ____ Looseness of Association Suspicious
Homicidal Thoughts Flight of Ideas Phobias Paranoia
Assaultive Ideas Speech Reality Testing

Paucity Somatic Complaints
CURRENT GAF: Other ___ Other

(‘mts:
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LUTHERAN SOCIAL SERVICES OF SOUTH DAKOTA
PROGRESS NOTE

222: Paucity Somatic Complaints
CURRENT GAF: Other




LUTHERAN SOCIAL SERVICES OF SOUTH DAKOTA
PROGRESS NOTE

Cliont___Cflnu frtdon File # Pate._557/02/ ?%

Diagnosis Time In TimeOut___ Location 7@4@

Names of all Attending:
FOCUS OF THERAPY
1. e
2
3. :
Progress towards service plan goals: T 1 3
MENTAL STATUS
MOOD AFFECT SYPMTOMS
Notal Approptiate | Nowmal Appetitc Change ~ Insomnia
Elevated | Restricted Guilt ____ Fatigne Hypersommia
Depmesed ___ | Labile Concentration Problems Anhedonia
Anxious Hostile Psychomotor Agitation Trritability
Angry = |Tearful Psychomotor Retardation - Aggression
Sad Blunted Functionalityatwork Paric
Other Other Headaches Nightmares
— Other N —
SUICIDAL/HOMICIDAL TROUGHTS CONTENT
Normal Normal Normal Onented
Suicidal Thoughts Tangentiality Obsessions/ Compulsions
Suicidal Plan Circumstantiality Defusions
Homicidal Plan Looscness of Association _ | Suspicious .
Homicidal Thoughts Flight of Ideas Phobias Paranonia
Assaultive Ideas __ Speech Reality Testing
Paucity Ssmatic Complaints
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LUTHERAN SOCIAL SERVICES OF SOUTH DAKOTA

PROGRESS NOTE
Client F{é_@ &éﬁ - File# Date s
Diagnosis, Time Out on
Names of all Attending:
FOCUS OF THERAPY
1.
2.
3
Progress towards service plan goals: T 4 -
MENTAL STATUS
MOOD AFFECT SYPMTOMS
Normal Appropriate Normal Appetite Change — Insotmmia
Elevated Restricted Guilt Fatigoe Hypersomnia _
Depressed | Labile Concentration Problems Anhedonia
Anxiouns Hostile Psychomotor Agitation Irritabitity
Angry Tearful Psychomotor Retardation Aggression
Sad Bhued Functionality at work Panic
Othex Other o Headaches Nightmares
l..—:—_——z—am--i Other
SUICIDAL/HOMICIDAL THOUGHTS COl
Normal Normal _ Normal Oriented
Suicidal Thoughts Tangenhality Obsessions/ Compuisions
Suicidal Plan Circumstantiality Detusions
Homicidal Plan Looscaess of Association Suspicious -
Homicidal Thoughts Flight of Ideas Phobias Paranoia
Assaultive Ideas | Speech Reality Testing
Paucity Somatic Complaints __
CURRENT GAF: Other Other
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LUTHERAN SOCIAL SERVICES OF SOUTH DAKOTA

PROGRESS NOTE

o e T S

Ciient__ lyeq £Riloi

File # Date_ 3/4¢ 1 -
Diagrosis Time In Time Out Location__ 2754~ __
Names of all Attendmg %
FOCUS OF THERAPY ,
|, \ekindrXrsol cirdeed 2 ;74 A

2.7 ZNL3 1 L
3. ,/fmrmmw. peh Rl ey Bfom aridigil s 2 t2lss s
a press towards ses ]aa g a’@ Jr =
MENTAL STATUS
[MOO0D AFFECT SYPMTOMS

Normal X Appropriate X Normal _ X Appetite Change  ~ Insommia
Elevated ~ | Restricted Guitt Fatigue Hypersoowmia
Depressed | Labite Concentration Problems Anhedonia

R Hostile Psychomotor Agitation Trritability
Angry Tearful Psychomotor Retardation Agpgression
Sad Blunted Functionality at woek Papic
Other Other Headaches  _ Nightmares

Other
SUICTDALAOMICIDAL THOUGHIS CONTENT
Nomnal g : Normal Norat Oriented X
Suicidal Tangentiality Obsessions/ Cor Compulsions
Suicidal Plan Circumstantiality Delusions g 2 Con
Homicidal Plan Looscness of Association | Suspicious _______Mm
Homicidal Thoughts Flight of Ideas Phobias Paranota
Assaultive Ideas Speech — Reality Testing
Paucity ) Somatic Compiamts

CURRENT GAF: .2 X
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LUTHERAN SOCIAL SERVICES OF SOUTH DAKOTA

PROGRESS NOTE
Client {Z{& od Krtes File # _Date_ 3/ >
DiagnosisMﬂA_t%?&_gb&.ﬁime In Time Qut Locatibn_"SEa_
Names of all Attending:
FOCUS OF THERAPY
1.
2.
3.
" Progress towards service plan goals: T { -
MENTAL STATUS
MOOD AFFECT SYPMTOMS —
Nommal Appropriate Normal Appetite Change =~ Insomma____
Elevated | Restricted Guilt Fatigue Hypersomnia
Depressed | Labile Concentration Problems Anhedonia
Anxious Hoagtile Psychomotor Agitation Irritability
Angry Tearful Psychomotor Retardation Aggression
Sad Blunted Functionality at work Panic
Orther Other Headaches Nightmares
Other
SUICIDAL/HOMICIDAL THOUGHTS CONTENT
Normal Normal Normal Oriented
Suicidal Thoughts Tangentiality Obsessions/ Compulsions
Suicidat Plan Circumstantiality Delusions
Homicidal Plan Looseness of Association Suspicious
Homicidal Thoughts Flight of Ideas Phobias Paranoija
Assaultive Ideas Speech Reality Testing
Paucity Somatic Complaints
CURRENT GAF: Other Other
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LUTHERAN SOCJAL SERVICES OF SOUTH DAKOTA
PROGRESS NOTE
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1me In Time Out
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LUTHERAN SOCIAL SERVICES OF SOUTH DAKOTA

PROGRESS NOTE
_m

Client %@M File # Date_3. 9-02,

Diagnosis Time In Time Onrt Location - /54~

Names of al} Attmdmg.___%gL

MENTAL STATUS
 MOOD AFFECT SYPMTOMS

Ncmnal_{x, Appropriate < Normal _ < Appetite Change __ Insomnia
Elevated © | Restricted Guilt Fatigne Hypersomnia
Depressed | Labile Concentration Problems Anhedonia
Armdous _y Hostile Psychomotor Agitation Irritability _
Angry Tearful Psychomotor Retardation Aggmssmn
Sad Blunted Functionality at work -
Other Other Headaches Nightmares

Other
SUICIDAL/HOMICIDAL THOUGHTS CONTENT
Normal ,a Normal % Normal Oniented X<
Suicidal Thoughts Tangeotiality Obsesstons/ Compulsions
Suicidal Plan Circumstantiality Delusions X
Homicidal Plan _ Looseness of Association Suspicious
Homicidal Thoughts Flight of Ideas Phobias Paranoia
Assaultive Ideas Speech Reality Testing

Paucity o Somatic Complaints

CURRENT GAF: _ ¢ Other | Other e
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PROGRESS NOTE FORM

Client: [ ,ﬁaﬁg £f‘&f£’t~: Date. 7,

Time in: — Time ont:

Names of all anending session:

Diegrosis:; Clieirt Number: Locations__________
TOCUS OF THERAPY

2,

3,

MENTAL STATUS EXAM (circle sl dhat apply) L




LUTHERAN SOCIAL SERVICES OF SOUTH DAKOTA
' PROGRESS NOTE

Clith _File # Dm_%./l,&&-_
Diagnosis Time In TimeOut__ __ Tocatioh

Names of all Attending:

FOCUS OF THERAPY

el o

" Progress towards service plan goals: 1 4 —

MENTAL STATUS
MOOD AFFECT SYPMTOMS
Normal Appropriate Normal Appetite Change ~~~ Insommia
Elevated | Restricted Guilt Fatigue Hypersomnia
Depressed | Labile Concentration Problems Anhedonia =
Anxious Hostile Psychomotor Agitation Lritability
Apgry Tearful Psychomotor Retardation Aggression
Sad Bilunted Functionality at work Panic
Other ~  |Other Headaches Nightmares
SUICIDAL/HOMICIDAL THOﬁGH'I‘S CONTENT

e




- -0150 p.15
Apr 24 20 07:15a SFR & CCCS of SD [6051357-0

LUTHERAN SOCIAL SERVICES OF SOUTH DAKOTA

PROGRESS NOTE
-------------------------------.-—-
Chent___@jﬁMv M File # Date_¢ - ﬂ‘?lé' U -
Diagnosis Time In Time Out Location 4

Names of all Attending: li}fd,m

Progress towards service plan goals: 1 J -

MENTAL STATUS
MOOD AFFECT SYPMTOMS
Nommal Appropriate g Normal Appetite Change .~~~ Insommnia
Elevated [ Restricted Guilt Fatigue Hypersomnia
Depressed | Labile Concentration Problems X< Anhedonia
Arorious D¢ Hostile Psychomotor Agitation Irritability
Angry Tearful Psychomotor Retardation Aggression
Sad Bluated Functionality at work i
Other Other Headaches Nightmares
Other
SUICIDAIL/AOMICIDAL THOUGHTS CONTENT
Normal __X Normal Normal Onented >
Suividal Thooghts Tangentislity Obsessions/ Compulsions
Suicidal Plan Circumstantiality Delusions X
Homicidal Plan o Looseness of Association Suspicious
Homicidal Thoughts __ Flight of Ideas Phobias ~_ Paranoia
Assaultive Ideas Speceh Frzadiind Ra!lrty Testing_ X'
Other / ﬂ
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Plan: _
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LUTHERAN SOCIAL SERVICES
INTAKE SUMMARY

Date; LMQ& yxa Time In: Time Out:
L 1D G INFORMATION -
Name: mﬁr f&a_@/ i %"57 File #:

Provided List of Community Resougces
Refcrra] sourceand Persons Present at this meeting: @ feu,

Client Statement: \ﬂm:‘u(wj ol b 4 M&'W%‘

Reasons for extended assessment/evaluation geriod due to complexity of case or situation:

1L PRESENTING ISSUES

Family Relationships Panic/Anxiety Disorders Depression
Mamiage/Relationships Financial . Eating Disordey
Alcohol/Addictions Child/Adolescent Behaviora! Problems _ Divorce Adjustment
Ohsessive/Compulsive X Employment Othex };j;g( B Pg[ ar

Client History of Presenting Issues: ;
W:% | ap-ivadeed. Ny meds, : 7

Previous Treatment Hlstory . p
RAFrtpn Smleidyn_ W 2X ‘{” %JMW
ious Coping/Solutions for Problem:

HL. PSYCHO-SOCIAL ENVIRONMENT
Famiiy make-npf[—listory (Immethate F}\mily of Origin), Dynamics and Strocture:
(@M# ’ S - - %fgg L8

W"&ﬁ%z{’ —C(‘."E!ff:['m 4/», S

Legal Status of Minors:

Marital/Couple History:



Client and Family Strengths, Resources/Existing Support System to address this Problem:
Specific Needs of Care-Giving Family:

Additional Client/Family Histories
Alcoholism/Addiction history (including eating disorders):
A LAY
Current using habits of client(s) and family:
4 Gl

‘Whern was the last time used and how much?

Family mental_ﬂlnessfbepmsionfSuicide history:

Development History:

Physical/Sexual Abuse History:

Education history/concerns:

Housing Status and History: ' e ﬁuﬂ% sil I I:f
Work/employment history/coneerns: W MM i:;:n &1z f'

Legal issues/concerns: : ' ‘ﬁ;Lj V A '%Mjf’h
Spirituality issues/concerns: -

Racial, ethnic, and cultural history that impacts carrent issnes, sy recommended treatment approaches or
special needs: (Define those special treatment approaches in treatment recommendations).

1V, PHYSICAL HEALTH HISTORY

Clicnt’'s Overall Asscssment of Health | Significant Past Phystcal Ifiness | Current Ilincsses/Symptoms

Byt o

Current Medications:

Name Dosage Physician Reason

isaradl B ? by ey oz oggn”

.
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Past or Current use of anticonvulsants or psychotropic medications:

Current Sleep and Nutrition Patterns:
Required recommendations for medical exam:
Referral to other Health Care Professional:

V. MENTAL STATUS EXAM

Appearance and  Seif Care
_%hture { Average ___ Small Tall (for age, if child)
eight " Overweight " Obese ___Undang —Thin
Clothing ]xc w.Clean _._Careless ___Inappropriate __ Meticuious
7 “Dishevelod T Appropeiate for age/ occasion | _ Bizarre __ Scductive __Dirty
fweather
Groo ___ Nowmal Well-groomed ~Bizarrs -
ﬁ- S Normal Teasc 2 — Stumped
Activity _;,N«Rmm —_ Siowed ___Repetiive | _ Resticss ___Agtated
__ Trevwoy
- Sensorium  ——Thought Process
Cosceatration ] Zm __ Preoccapied i Focusea an
Eg:y Irrelevancics
Ovientation 85 1 Time ~Feoon __Plnce __ Siemation e ObECK
il il = B
mJ Viswd | < _ Sensoty —Tactilc Olfactory | Gustatory m
Relnfing
Eye Contact Fleeting Avoided ___Home Staring
Facisl __Responsive § __ Constricted ‘enae XAmions | Sad " Depressed | Angry
Expreszion — o )
Attitnde Ew T Depeadent | Draatic —_ Puwsive | Umisicrestcd | Sily [~ Rorstam
Towmd ___Hostite _ Smomtic Britable |  Threateniong __ Guarded
Examiner * ve ___ Masipulstive Argmnentative
Affect snd Mood
S o i P e o
—_ Dysthymic 4 . Drysphamic
Thought and Langusge
“Epoces Fiow Zblomnl Mt — Loud _Blocked | __ Paucity
Pressared __35&#0’( Tdeas
m __ Approprate tomood | Personahizations —_ Pasceutions | Suspicions | P lelesions
& Circomsiances | _ ldeas of __ Messof X Nksions
e e =
Bwicide (I yes, addiess o, Tteat " fighRek | Medinm 3@]’;"
i recommesndations) ﬁ g: Y XN R Risk Apprmrent Risk
s gD _cheel, z
YYN Y _{_N LQ{N Risk Zm wm
: Demied
| Organiaation ] Gwl-(kiumd Uircomestantial Louoec ___Presorvations
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o, Executive Functions
¥uad of Knawled: ¥ Impoverished
{ Tutefligence %& _ Below —_Needs by
Abstraction X Normel 7 Fonctional A DSTNCE __Overty Abstrsct |
Jedgawment ___ljemul ’ ajr Poor Dacgerous
‘ T Realigtic Vasiable Liawwaze
3‘ Liscs Councctions o Finshes of " Deaial
Dectsion Making | SCNowl | Fpuiave " Vacies T Contud T
/__Simplistic
Stress
. __ Jiness . Transitions o
Coping Abllity X Normal __Regikiont __ Fxhaugted __ Overwhchued __Deficient Sapports
7 Defiwicat Skills | _ Growing
i Skill Deficht ~__Nonc __Intellect/Education | _  Commoeication | __ Interpersonal ___Decision-making
___Seif-Control ___Respozsibilicy _ Seif-Care ___ Activities of Daily
- Livi
Suppert Y _Family " Pricnds __Co-Workers —Church — Strvice Sysien:
/o Social Functions
Sacial Mturity X _Responsibic ”@f Seif-Ceatered — impulsive Tsolates
1 Sacial Jedgessont '?Enﬂ ] T Neltve . Wcediess " Vohmized
SUMMARY: (physmal psychological and spirivat we}llbemg assm, md mrpednnemsto trmnnmn)
Diagpostic symptoms documented to support diagnosis. 7 .7" A zz

G wm gwb M i

/ %«m fmalihamn ‘W gty Ao 14?:“""‘?”

[VL  DSMV Di

AxisI: éz,zz ifj;
i 2% 7 ﬂg,«ae “Ruet Thari

Axis TE: 1/7/:0,‘7

Axis IV: /9 AT s &y Lw'é‘
Axis V: Q_

VI:; TREATMENT RECOMMENDATIONS: (short-term services, continued services or special service
needs for treatment plan) and Psychological Testing. Y .
WM W awf«/é’,&u s it inc

Non-Violence Contract: Y_XN Life Contract: vy \ N
Referral to Additional Services:
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_e. TREATVENT PLAN .
CLIENT NAME; mm&i " b&r& )
gr&mﬁ;\mﬁw DBSCRIFTION:_

MAJOR CONCERNS/FROBLEMS GOALS/QBIZCTIVES 4 TREATMENT/STRATEGY . | SCREDULE/GQAL




e Pardial Program — AAINA
e Support Groups - Therapy Groups
—__Modical Treatment Other
CASE COORDINATION RESPONSIBILITY GIVEN BY CLIENT: YBS HO _

Person Responsible to coordinate serviorss

TREATMENT PLAN 1S IN EFFECT FROM_ 361-‘@/)& 70 é[ﬁffé‘l’
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