Anywhere COMMUNITY HEALTH CENTER

IN PARTNERSHIP WITH Anywhere SBHC
MENTAL HEALTH PROGRESS NOTE
	PATIENT NAME:  
	DATE OF VISIT: 11-8-05



	CLIENT NUMBER:  123-45-6789

	LENGTH OF VISIT:  50 min

	GAF: 55
	CLIENT’S RATING: 8

	

	TYPE OF SERVICE:  □ Individual (90804) □ (90806)  □ Group (90853)  □ Family Therapy w/ patient ( 90847 )  □Family Therapy without patient  ( 90846 )  □ Other: 

	PURPOSE OF VISIT: Monitor progress on treatment goal #1.


	INTERVENTION:  Assessed client mood and functioning.  Provided CBT:  relaxation training.  Provided feedback.  Phone call to parent.


	EFFECTIVENESS:  Client presented as anxious.  Client reported an episode in class prompting emotional exchange with a teacher.  Client appropriately asked to leave class for time to calm self.  Client participated in relaxation exercise.  Client able to verbalize stressor and his role in the conflict.  Client demonstrated an understanding of using techniques and agreed to practice at home.  Parent reported improvement at home evidenced by fewer arguments.  


	MEDICAL MANAGEMENT:  Refer to PNP-C for medication evaluation.
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