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Managed Care A f m n f o r  this client: 

AXrSm: 
GENERAL bfFDICAL COND~TKONS 

AXIS V: 
GAT S c o w  

When did the patient first expcrlcnce I 

psychiatric symptoms? 
I ---7 -"' 

i 
I 

' I  
-..-I 

What were the pwipitating events that 1 
lead to the patlcnt's iaiW visit with 1 
-1 

you? Provide date f rst seen. I I .  
h i b e  the patient's primry targctcd 
psychiatric symptoms as reported to , 

I 

Describe the patient's primary targeted 
psychiatric symptoms as obscrvcd by 1 ' 
you. ! i -.-- I Is ETOII or CD abwc suspecttxl or '. 1 -1 
impacting the treatment response? How 

. has this becn ruled in or rulcd out? 
Describe the current treatment regimen 
and frcqucncy ic, CBTI 
Phannacothempy (only) I 
Family TherapylPsychodynamiJOthcr 



- 
~ ~ c u r r e n t ~ & a t i o n d  
DosageslFrequency I 

I Blood ~evcIs if rclcmnt -1 
Tias this patient fxhibited any ~ i a& l  I 
or homicidal intent that would create a 
threat to themself or to co-workers? i i 

I 
Dates when this was assessed? ---. -- . ..---I 
Previous hospitalizations: 

,i .- I 
" '~ecr ibe  your patient's rcsponse to the 1 i -  current treatment regimen. 1 i 

1 I -...--- 
Desu-iie the patient's ability to 4 
complete t~ismer ADt's. I 

Xs a ~ e t u n  TO work (RTW~ an indcx of 1 YES NO 0 (please explain why not) 
I 

wellness in your ongo*hg asssmcnt of 1 
clinical improvement for this patient? I 

I 
I 

 at& when assessed? 
What changes if any arc bcing 
nrnside,red to further optimkc your 

I 
I 

- I ...--- 
B 1 . c ~  provide a pr'oacsknated 
date for return to work (Pb-time or 
Full-time). i 

i 

patient's trcatmcnt response? I I I 

W h t  s p d ~ c  symptoms, ddSdts, or 
functional impairments are prohibiting 

I -. . 
Please specw@ types d reasonable I 
amomrmdntiom and f ie  expected 1 
duration that would facilitate a re-entry 

I 
into tbe work place i I 

/ 

-. 

. Could this I\' 
-me Job k a. - 
division of the a,. _ 

the iudividual from r&turning to bwher I 
I job? 

I 
I 
i 

Please address how the currcnt 
L 

treatment plan actively addresses tho I above impairment? 
' I  

I .  t 

1 I 

..-. I 
Could this patient currently perform the / YES ' NO 0 @lease explain why not) 
same job at a diflerent company? - I 


