Client Name







   Client ID #







BIOPSYCHOSOCIAL ADDENDUM 


	DATE:      
	START TIME:           FORMCHECKBOX 
AM  FORMCHECKBOX 
PM
	DURATION:       Minutes


COMPLETED ADDENDUM WITH: 
 FORMCHECKBOX 
 Client
 FORMCHECKBOX 
 Guardian/Family
Collateral:     

 FORMCHECKBOX 
 Reviewed, explained, and signed consents and client’s rights with client and/or guardian

	CURRENT SYMPTOMS (Document frequency, duration, and intensity of new symptoms) [X] REFER ALSO TO MENTAL STATUS EXAM 


 FORMCHECKBOX 
 No new symptoms present – or – document the frequency, intensity, and duration of any new symptoms or concerns:

     
SUICIDAL IDEATION/SELF-MUTILATION
 FORMCHECKBOX 
 No new suicidal ideation/self-mutilation –or – document any new behaviors or concerns: 

     
HOMICIDAL IDEATION/VIOLENT BEHAVIOR/SEXUAL AGGRESSION/ANGER MANAGEMENT PROBLEMS
 FORMCHECKBOX 
 No new homicidal ideation/violent behavior/sexual aggression/anger management problems –or – document any new behaviors or 

     concerns:      
	CLIENT ABUSE/TRAUMA 


 FORMCHECKBOX 
 No new abuse/ violence/neglect/trauma – or describe:      
	MEDICAL ISSUES/CONCERNS 


 FORMCHECKBOX 
 No new medical issues/concerns – or – describe:      
	SUBSTANCE USE - CURRENT


 FORMCHECKBOX 
 No new substance use issues/concerns – or – describe:      
	EDUCATIONAL ISSUES/CONCERNS


 FORMCHECKBOX 
 No new educational issues/concerns – or – describe:      
	SOCIO-ECONOMIC  ISSUES/CONCERNS 


 FORMCHECKBOX 
 No new socio-economic issues/concerns – or – describe:      
LEGAL ISSUES/CONCERNS
 FORMCHECKBOX 
 No new legal issues/concerns – or – describe:      
GUARDIANSHIP STATUS
 FORMCHECKBOX 
 No new change in guardianship status – or – describe:      
CULTURAL/SPIRITUAL/RECREATIONAL STATUS
 FORMCHECKBOX 
 No change in cultural/spiritual/recreational status – or – describe:      
	CLIENT STRENGTHS AND BARRIERS TO RECOVERY


 FORMCHECKBOX 
 No new strengths/barriers – or – describe:      
MENTAL STATUS EXAMINATION
	 NOTE:  The following are guidelines for the assessment of mental status and reflect information in the Biopsychosocial Assessment. 

	Appearance 
	 FORMCHECKBOX 
 appropriate grooming 

 FORMCHECKBOX 
 untidy 

 FORMCHECKBOX 
 very neat 
	 FORMCHECKBOX 
 bizarre 

 FORMCHECKBOX 
 normal posture 

 FORMCHECKBOX 
 signs of  anxiousness 
	  FORMCHECKBOX 
 disheveled 

  FORMCHECKBOX 
 other:_____________________ 

	Manner                   
	 FORMCHECKBOX 
 appropriate 

 FORMCHECKBOX 
 assertive 

 FORMCHECKBOX 
 submissive 

 FORMCHECKBOX 
 restless 
	 FORMCHECKBOX 
 agitated 

 FORMCHECKBOX 
 mannerisms 

 FORMCHECKBOX 
 tics 

 FORMCHECKBOX 
 tearful 
	 FORMCHECKBOX 
 bizarre 

 FORMCHECKBOX 
 awkward 

 FORMCHECKBOX 
 compulsive 

 FORMCHECKBOX 
 other:_____________________ 

	Attitude 
	 FORMCHECKBOX 
 cooperative 

 FORMCHECKBOX 
 uncooperative 

 FORMCHECKBOX 
 friendly 

 FORMCHECKBOX 
 open 
	 FORMCHECKBOX 
 guarded 

 FORMCHECKBOX 
 suspicious 

 FORMCHECKBOX 
 ingratiating 

 FORMCHECKBOX 
 dejected 
	 FORMCHECKBOX 
 sarcastic 

 FORMCHECKBOX 
 hostile 

 FORMCHECKBOX 
 impressionable 

 FORMCHECKBOX 
 other:_____________________ 

	Consciousness 
	 FORMCHECKBOX 
 alert 

 FORMCHECKBOX 
 lethargic 

 FORMCHECKBOX 
 confused 
	 FORMCHECKBOX 
 stuporous 

 FORMCHECKBOX 
 comatose 

	Affect (observable)
	 FORMCHECKBOX 
 appropriate 

 FORMCHECKBOX 
 inappropriate 

 FORMCHECKBOX 
 flat 

 FORMCHECKBOX 
 blunted 
	 FORMCHECKBOX 
 labile 

 FORMCHECKBOX 
 anxious 

 FORMCHECKBOX 
 tearful 

 FORMCHECKBOX 
 hostile 
	 FORMCHECKBOX 
 panic 

 FORMCHECKBOX 
 soft, low voice 

 FORMCHECKBOX 
 other:_____________________ 

	Prevailing Mood 
	 FORMCHECKBOX 
 normal 

 FORMCHECKBOX 
 elated 

 FORMCHECKBOX 
 optimistic 
	 FORMCHECKBOX 
 pessimistic 

 FORMCHECKBOX 
 guilty 

 FORMCHECKBOX 
 depressed 
	 FORMCHECKBOX 
 hopeless 

 FORMCHECKBOX 
 anxious 

 FORMCHECKBOX 
 other:_____________________ 

	Thought Processes 
	A. RATE 
 FORMCHECKBOX 
 normal 

 FORMCHECKBOX 
 retarded 

 FORMCHECKBOX 
 over-talkative 

 FORMCHECKBOX 
 difficulty in speech 

 FORMCHECKBOX 
 flight of ideas 

 FORMCHECKBOX 
 other 
	B. CONTENT 
 FORMCHECKBOX 
 appropriate/normal 

 FORMCHECKBOX 
 delusional 

 FORMCHECKBOX 
 somatic 

 FORMCHECKBOX 
 persecutory 

 FORMCHECKBOX 
 ideas of reference 

 FORMCHECKBOX 
 obsessions 

 FORMCHECKBOX 
 hypochondriasis 

 FORMCHECKBOX 
 suicidal 

 FORMCHECKBOX 
 homicidal 

 FORMCHECKBOX 
 other:_________________ 
	C. ASSOCIATIONS 
 FORMCHECKBOX 
 normal 

 FORMCHECKBOX 
 logical 

 FORMCHECKBOX 
 relevant 

 FORMCHECKBOX 
 goal directed 

 FORMCHECKBOX 
 circumstantial 

 FORMCHECKBOX 
 blocking 

 FORMCHECKBOX 
 nonsensical 

 FORMCHECKBOX 
 perseveration 

 FORMCHECKBOX 
 inadequate 

 FORMCHECKBOX 
 loose 

 FORMCHECKBOX 
 other:________________ 

	Speech
	 FORMCHECKBOX 
 normal         FORMCHECKBOX 
 spontaneous    FORMCHECKBOX 
 delayed        FORMCHECKBOX 
 soft                      FORMCHECKBOX 
 loud                  FORMCHECKBOX 
 slurred 

 FORMCHECKBOX 
 excessive     FORMCHECKBOX 
 pressured        FORMCHECKBOX 
 incoherent    FORMCHECKBOX 
 perseverating       FORMCHECKBOX 
 other:______________________

	Faculty Orientation
	 FORMCHECKBOX 
 no impairment  -or-  impairment related to:    FORMCHECKBOX 
 time      FORMCHECKBOX 
 place      FORMCHECKBOX 
 person

	Attention Span / Concentration
	 FORMCHECKBOX 
 normal           FORMCHECKBOX 
 short           FORMCHECKBOX 
 preoccupied          FORMCHECKBOX 
 distractible

	Perception
	 FORMCHECKBOX 
normal  -or-  hallucinations (check all that apply)    FORMCHECKBOX 
 olfactory      FORMCHECKBOX 
 visual      FORMCHECKBOX 
 auditory

	Intellectual Functions
	A.  Intelligence:    FORMCHECKBOX 
 retarded      FORMCHECKBOX 
 below average      FORMCHECKBOX 
 average      FORMCHECKBOX 
 above average      FORMCHECKBOX 
 superior

B.  Fund of Information:    FORMCHECKBOX 
 poor      FORMCHECKBOX 
average      FORMCHECKBOX 
 superior

C. Calculation:    FORMCHECKBOX 
 normal      FORMCHECKBOX 
 impaired

D. Abstraction and Symbolization:    FORMCHECKBOX 
 normal      FORMCHECKBOX 
 concrete thinking      FORMCHECKBOX 
 personalized

	Memory Deficits
	 FORMCHECKBOX 
 no impairment      FORMCHECKBOX 
 immediate recall             FORMCHECKBOX 
 recent (short-term)        FORMCHECKBOX 
 remote (long-term)

 FORMCHECKBOX 
 amnesia                FORMCHECKBOX 
 other:____________________________________________________________

	Judgment
	 FORMCHECKBOX 
 normal                  FORMCHECKBOX 
 impaired

	Insight
	 FORMCHECKBOX 
normal                   FORMCHECKBOX 
 partial                              FORMCHECKBOX 
 denial                             FORMCHECKBOX 
 absent


SUICIDAL IDEATION AND HOMICIDAL IDEATION RISK FORMULATION (MUST COMPLETE FOR ALL CLIENTS)
 FORMCHECKBOX 
 Fully assessed – no indications of risk identified

 FORMCHECKBOX 
 Currently at risk to self – describe:      
 FORMCHECKBOX 
 Currently at risk to others – describe:      
 FORMCHECKBOX 
 Currently is unable to care for self – describe:      
Outcome of Crisis Services Provided (complete only if client was a risk to themselves, others, or unable to care for self):      
	INTEGRATED SUMMARY OF PRESENTING PROBLEMS (NATURE, EXTENT, and SEVERITY), SYMPTOMS, STRENGTHS, LEVEL OF FUNCTIONING, ANALYSIS, CULTURAL CONSIDERATIONS, and CONCLUSIONS (RECOMMENDED SERVICES IDENTIFIED IN NEXT SECTION)


     
	DSM-IV DIAGNOSIS        (MUST BE 5 AXIS DIAGNOSIS)         (Primary diagnosis is listed first unless otherwise indicated by “X”)


AXIS I:  (Clinical Conditions)

Primary Diagnosis:
        

Secondary Diagnoses:
     
AXIS II:  (Clinical Conditions)
 FORMCHECKBOX 
 V71.09
No Diagnosis on Axis II


Primary Diagnosis:
        

Secondary Diagnoses:
     
AXIS III:  (Medical Conditions)

 FORMCHECKBOX 
 None

     
AXIS IV: (Psychosocial and Environmental Problems)

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 01  Problems with primary support group (specify)      
 FORMCHECKBOX 
 02  Problems related to the social environment (specify)                

 FORMCHECKBOX 
 03  Educational problems (specify)                  

 FORMCHECKBOX 
 04  Occupational problems (specify)                

 FORMCHECKBOX 
 05  Housing problems (specify)                  

 FORMCHECKBOX 
 06  Economic problems (specify)                  

 FORMCHECKBOX 
 07  Problems with access to healthcare services (specify)      
 FORMCHECKBOX 
 08  Problems related to interaction with the legal system/crime (specify)       
 FORMCHECKBOX 
 09  Other psychosocial and other environmental problems (specify)       
AXIS V:

 FORMCHECKBOX 
 GAF       
          FORMCHECKBOX 
 C-GAS                        FORMCHECKBOX 
 CAFAS                        FORMCHECKBOX 
 LOCUS                        FORMCHECKBOX 
 MULTNOMAH       

	STAFF SIGNATURES AND CREDENTIALS 
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