Assessment and Intervention Plan
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Instructions: 1. X the appropriate box{esrelevant to this episode of care.

. Place anX on the line next to theProblem Most Responsible for this Referral

[ ] Depreszed hood __

[] Elevated Mood __

|:| Fluctusting Mood (Mood Swings)

|:| Suicidal Thought=s Actions! Behaviour—
|:| Ohzezzive Thoughtz__

[] Compulzive Behaviour __

[] Phobiaiz)__

|:| Panic Symptoms or Attacks __

[] Social Anxiety

[] Cther Anxiety Symptoms

|:| Marital’Zommon-Law Partner Problem
[] SeparationDivarce

[[] other Relationship lssues
[[] Sewxual Problem

|:| Self Esteem
[] AngerTemper Control __

[] Bereswvement__

[] Parenting lzsues__
[[] Child Behaviour Problem _

[] other Family Problems
[] lines= in Family Member __
|:| Burden of Caring for Another__

[] chronic Pain__
[] medication Side Effects

Clinical Impression

Psychiatric Symptoms

|:| Flazhbackz/Other Post-Traumatic Stress Symptoms_—

[] Excessive Somatic Symptoms

|:| Sleep Disturbance___

[] Deluzionz—

[] Paranoia_

[ ] Hallucinstions

|:| Dizorganized Thought Processes
|:| Memory Impairmert Zoncentration __
[] Confuszion__

[[] Attertion DefictMHyperactivity

Psychosocial Issues

[ ] Menopauze - Related lzsues
|:| Pre-Menstrual Symptoms

|:| Pregnancy-Related Izsues__

|:| Alcohol Abuze in Family Member

[[] Past Alcohol Abuse in Self__

[ ] Past Substance Abuse in Self__

|:| Lack of Social SupportzfSocial lzolation__
|:| PhyzicallSexual Abuze During Childhood —
|:| Pazt Phyzicalf=exual Abuse (Wictim)__

|:| izurrent Physicalizexual Abuse (Partner)

[] Emotionaliverbal &huse
[[] Cther Current Abuse_

Medical / Physical Issues
|:| Phyzical Symptoms Cther Than Chronic Pain __

|:| Significart MedicalPhyzical liness
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Perzonalty Proklems

Unusual Behawiour

Alcahol Abuse in Self __

Cther Substance shuse in Self—
Gambling —

Abnormal Eating Behaviours —
Learning Dizakilty __
Developmertal Delay (MR

school Problems

Work Problems —

Motor ehicle Accident lssues__
Accommodation

Uremployment

Financial Izzues

Legal lzsues __

ther Stressful Everts

Inzurance FormiLetter to be Prepared
Legal Letter®eport 1o be Prepared__

WA lzsue
Meeds Instrumental Assistance__

Difficulty Coping with Physical llness__

[] A==essment and Recommendations

[] Supportive Therapy

[] BT

|:| IPTProblem-Solving Therapy
|:| Pavchodynamic Therapy

|:| Bereavement Counzelling

Treatment Plan (x aithat spoiy)

[] Other Individual Counseling
[] Client Education

|:| MaritaliZouple Counzelling
|:| Family Counzelling

[] Parenting Skills

|:| Referral to HZO Paychistrist

(Pleaze print name)
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[] Referralto HSO Group

|:| Feferral to Community Program
|:| Feferral to CommunityfZchool Counzellor or EAP

|:| Referral to Outpatiert Paychistry

[ | CASE CLOSED

fl Tl

T

Date Completed

D HHZD MHP  Reuked: Nou A2



