Name:________________________

D.O.B.________________________

ID #:________________________

MENTAL HEALTH NOTE

 Date of Contact: __________________
	CPT Code

	
	90801   Initial Evaluation
	
	90804   Individual Tx

             (20-30 minutes)
	
	90806    Individual Tx            (45-50 minutes)
	
	90808   Individual Tx (75-80 minutes)

	
	99420 Risk Assessment
	
	90847        Family Tx

                  w/ patient
	
	90853 – Group Psychotherapy
	
	Other: 

______________


	Diagnosis and Code
	


	Risk Factors Addressed
	Protective Factors Addressed

	
	


	Strategies Used

	__ Cognitive Restructuring

__ Thought Stopping

__  Activity Scheduling

__  Problem Solving

__  Relaxation Training

__  Deep Breathing

__  Progressive Muscle Relaxation

__  Mental Imagery/Visualization

__  Systematic Desensitization

__  General Stress Busters

__  Social Skills Training
	__  Parent Training

__  School Meeting
__  Teacher Consultation

__  Family-based Intervention

__  Classroom-based/Group Intervention

__  Community Intervention

__  Refusal Skills

__  Self-esteem
__   Education

__   Motivational Interviewing

__  Other:____________________________ 




Note:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Clinician Signature: __________________________________________

