Alameda County
Department of Behavioral Health Care Services

Mental Health Services

Physician’s Progress Notes

Client Name:       


PSP Client ID No:       


Birthdate:       

Areas to be Addressed Per Each Note:  

1. Date of Service, Face-to-Face and Total Time, Location and

Procedure Code

2. Medical Necessity Justification (for continuing treatment)

3. Subjective:  Client’s Chief Complaint that Day (quoted, if possible)

4. Objective:  Clinical Description/Evaluation of Signs and Symptoms
5. Assessment:  incl. Medication Review of Efficacy, Compliance, Adverse Effects; Lab results, if any

6. Plan:  Interventions, including prescription changes; labs/other diagnostics ordered

7. Changes in any Medical Conditions and/or Medications, Substance abuse (if applicable)

8. Diagnostic Codes (ICD-9 or DSM IV to 5th digit)/Signature/ Degree/ Date

     










       
      

