MENTAL HEALTH ASSESSMENT

Mental Health Assessment of  [ name   ]

Interview was conducted by [Clinician] on [Date] at A&PI Wellness Center. 

The client is a [age/race/gender identity] 

PRESENTING PROBLEM(S): 

PSYCHOSOCIAL HX: 

SUBSTANCE USE: 

MEDICAL:

MENTAL STATUS EXAM:
APPEARANCE:
SPEECH:
EYE CONTACT:
MOTOR ACTIVITY (MOVEMENT): 
MOOD/AFFECT:
ORIENTATION:
MEMORY:
THOUGHT PROCESS/CONTENT:
HALLUCINATIONS/ILLUSIONS: 
S/H IDEATION:
BEHAVIOR: 
INSIGHT:
JUDGEMENT: 

MOCA Score: 
PHQ-90 Score: 

TREATMENT/SERVICE RECOMMENDATIONS:
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