
Any SBHC
Counseling Progress Note
A.  Patient and Meeting Information
Patient Name:                                                                          Date of Visit:                                     
      
Meeting was: 
( Scheduled
( Emergency
 Other present:                                                      
      
Meeting lasted: 
( 15
( 30
( 45-50      ( 60      ( 90      (             minutes
B.  Topics/Themes Discussed
1.  ( Homework Assignments
5.  ( Identity/Role

9.  ( Trauma

2.  ( Stressors


6.  ( School/Work Problem       10. ( Weight/Food Issues  

3.  ( Alcohol/Drug Problem
7.  ( Behavior


11.  (  Other    

4.  ( Family Relationships
8.  ( Peer Relationships

C.  Treatment/Interventions/Techniques
1.  ( Solution focused therapy
5.  ( Behavioral
9.  ( Relationship
13.  ( Other

2.  ( Homework given

6.  ( Family
            10. ( Problem Solving

3.  ( Support


7.  ( Education
            11. ( Resource linkage


4.  ( Insight


8.  ( Cognitive
            12.  ( Advocacy
D.  Assessment
     1.  Symptom Changes/Additions
     2.  Changes/Additions to history, stressors, etc.
     3.  Strength, resources, coping skills employed, progress shown.

     4.  Mood:  
( Normal/euthymic     ( Anxious     ( Depressed
( Angry    ( Other
     5.  Affect:

( Broad
( Restricted
    ( Blunted


     6.  Mental Status:
( Normal      ( Lessened awareness
( Disorganized
      ( Vigilant

( Delusional
( Hallucinating      ( Preoccupied      ( Loose associations

( Poor concentration
( Other:                                                                             

     7.  Suicide/violence risk:      ( Denied      ( Ideation only     ( Threat     ( Gesture     ( Attempt   

     8.  Participation level: 
( Active/eager
     ( Variable
  ( Only responsive
( Minimal

( None
( Resistant

     9.  Treatment compliance:
( Full

( Partial
( Low/noncompliance
    10.  Other observation/evaluations:                                                                                                             

E.  Diagnosis and rationale for any changes in diagnosis:                                                                                                                                                                                                                                                      

F.  Changes to assessment: 
                                                                                                                                                                                                                            

G.  Plan/Homework: 
Clinician’s Signature:                                                                             Date:                                            
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