Shasta County HHS A
Program Diagnosis and Discharge Form

Date: Program:

L1 Admission [ Update (1 Discharge

Staff Name:

Staff Code:

Disorders and Conditions (Enter ICD-10 Code and Diagnosis
Name and corresponding DSM-5 Code and Diagnosis Name)

Psychosocial & Environmental (Enter ICD-10 Code and
Diagnosis Name

Summarize General Medical Conditions

CSI Reporting

Any Physical Health Disorders affecting mental health?

[ Jyes [JNo [ ]unknown

Trauma [_JYes[ JNo [_]Unknown

Substance Abuse Diagnosis:

Any Developmental Disabilities affecting mental health?

[Iyes [ JNo [ Junknown

Substance Abuse [_]yes [_JNo [_JUnknown

Discharge Summary Only

Reason for Discharge Client Status Code

Client Legal Class

Program Diagnosis /Program Discharge Form Client

Financials/Episodes Rev. 4/2017 Chart #

DOB
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