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Progress Note

Fictional A Mh Client Client ID:
Amanda Margaret Getten Service:
06/24/2023 Start Time: 11:40 AM

Program: SLO MC Authorizations Adult (1001)
Location: Office
Documentation Time: 5 Minutes

Problems addressed during this session

¥ Life crisis, life event (finding)

Information

400001 Status: Show
Targeted Case Management

Total Duration: 20.00 Minutes

Describe current service(s), how the service addressed the beneficiary's behavioral health need (e.g., symptom, condition,
diagnosis, and/or risk factors).

Client requested MH services to address increase in symptoms and difficulty completing activities of daily living resulting
from recent life crisis. See completed adult screening tool on 6/24/23.

Care Plan

Indicate the goals, treatment, service activities, and assistance to address the objectives of the plan and the medical,
social, educational, and other services needed by the beneficiary. Include how the beneficiary or their representative
helped to develop the goals, and the progress toward meeting the established goals. Indicate transition plan if the

individual has achieved the goals of the care plan.

Client has been scheduled for a MH assessment with Esmeralda Garcia at SLO Outpatient on 6/29/23 at 1 PM.

Staff: Amanda Margaret Getten, LMFT
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