
DIAGNOSIS

	Does client have a substance abuse/dependence issue?        ( Yes    ( No    ( Unknown

Has client experienced traumatic events?                             ( Yes    ( No    ( Unknown

Check one to specify the Primary DSM 5 diagnosis by putting a √ in the √ P column. You may report additional diagnoses.

	DSM 5 Diagnosis
	ICD-10
	√ AOD
	√ P

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	General Medical Conditions.  Circle # identifying physical health condition(s) as reported by client.

	Circle Number for Condition 
	Circle Number for Condition 
	Circle Number for Condition 

	17 = Allergies
	
	12 = Diabetes
	
	29 = Muscular Dystrophy
	

	16 = Anemia
	
	09 = Digest Reflux, Irritable Bowel
	
	15 = Obesity
	

	01 = Arterial Sclerotic Disease
	
	34 = Ear Infections
	
	21 = Osteoporosis
	

	19 = Arthritis
	
	26 = Epilepsy/Seizures
	
	30 = Parkinson’s Disease
	

	35 = Asthma
	
	02 = Heart Disease
	
	31 = Physical Disability
	

	06 = Birth defects
	
	18 = Hepatitis
	
	08 = Psoriasis
	

	23 = Blind/Visually Impaired
	
	03 = Hypercholesterolemia
	
	36 = Sexually Transmitted 
	

	22 = Cancer
	
	04 = Hyperlipidemia
	
	32 = Stroke
	

	20 = Carpal Tunnel Syndrome
	
	05 = Hypertension
	
	33 = Tinnitus
	

	24 = Chronic Pain
	
	14 = Hyperthyroid
	
	10 = Ulcers
	

	11 = Cirrhosis
	
	13 = Infertility
	
	00 = No Gen. Medical Condition
	

	07 = Cystic Fibrosis
	
	27 = Migraines
	
	37 = Other
	

	25 = Deaf/Hearing Impaired
	
	28 = Multiple Sclerosis
	
	99 = Unk/Not Report’d. GMC
	

	Caregiver:  identify the number of dependant persons client is responsible for at least 50% of the time. Skip if not applicable.                              Children under 18yrs ________         Adults 18yrs or older _________

	Assessment Completion Date: ____________ 
Assessor’s Signature:____________________________________________ ________________
________________________________________________________________________________
Assessor’s Name/Discipline – Printed           
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