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Alameda County
Department of Behavioral Health Care Services
Mental Health Services

Clinician’s Progress Notes
	
Client Name:
Birth Date:
Admit Date:
Chart No:
Reporting Unit:
PSP Client ID No:

DRAFT

	Respond to problems/goals/objectives of treatment plan and signs and symptoms related to diagnosis. Include treatment interventions and address changes in the client’s functioning. If there is little progress, include an explanation of the limited progress. Please sign each narrative with signature and title. Each progress note must include the following headings: 

1. Presenting Problem(s)

2. Evaluation

3. Intervention

4. Response

5. Plan
This form may also be used for documenting client contacts, etc.



	Date of Service:
	Face-to-Face Time:

Total Amount of Time:

	Location:
	Service Type:
	Problem(s) #(s):

	

	Signature with Title:


	Date of Service:
	Face-to-Face Time:

Total Amount of Time:


	Location:
	Service Type:
	Problem(s) #(s):

	

	Signature with Title:


	Date of Service:
	Face-to-Face Time:

Total Amount of Time:

	Location:
	Service Type:
	Problem(s) #(s):

	

	Signature with Title:

	Date of Service:
	Face-to-Face Time:

Total Amount of Time:

	Location:
	Service Type:
	Problem(s) #(s):

	

	Signature with Title:


1
	Amt. of Time:
In hours and minutes / Face-to-Face/Staff Time:

Location:
Office = 1, Field = 2, Telephone = 3, Home = 4, School Satellite = 5, Satellite = 6

Service Type:

	300
	No Show
	331
	Assessment
	361
	Medication Support
	391
	Group Rehabilitation

	311
	Collateral
	341
	Individual Therapy
	371
	Crisis Intervention
	571
	Brokerage Services

	321
	Evaluation
	351
	Group Therapy
	381
	Individual Rehabilitation
	581
	Plan Development

	For AB3632 services the ending digit for each code is a (2) except for No Show
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