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	Name: Jessica Moore
	Date of Birth: January 15, 1985
	Phone Number: emma.moore@email.com
	Emergency Contact  s Name: (555) 123-4567
	Emergency Contact  s Phone Number: John Moore (brother), (555) 987-6543
	Medical HistoryRow1: Allergies, asthma, current medications.
	Mental Health HistoryRow1: Diagnosed with depression in 2017, currently on antidepressant medication.
	Social HistoryRow1: Lives alone, close relationship with family, works remotely.
	MoodRow1: Low, feelings of sadness and isolation.
	Thought ProcessesRow1: Organized but dwelling on negative thoughts.
	Cognitive FunctionRow1: Mild difficulties concentrating.
	PerceptionRow1: No perceptual disturbances observed.
	BehaviorRow1: Decreased energy, reduced engagement in usual activities.
	Suicidal IdeationRow1: Denies current thoughts of self-harm or suicide.
	SelfHarm HistoryRow1: Past incidents of self-harm, last occurence in 2018.
	Substance UseRow1: Reports occasional alcohol use on weekends.
	Recent Life EventsRow1: Job loss and end of a relationship in the past month.
	Support SystemRow1: Regular contact with friends and family.
	Coping MechanismsRow1: Enjoys painting and journaling as coping strategies.
	Positive Life EventsRow1: Recently reconnected with a childhood friend.
	Cultural BackgroundRow1: British, cultural factors influencing mental health considered.
	Life ContextRow1: Acknowledges the impact of recent life changes on mental well-being.
	WorkSchoolRow1: Reduced productivity and motivation at work. 
	RelationshipsRow1: Strained relationships with colleagues, increased conflicts.
	Daily ActivitiesRow1: Difficulty maintainig a regular daily routine.
	Current ThoughtsRow1: Denies current thoughts but expresses hopelessness.
	Safety PlanRow1: Aware of crisis hotline, willing to reach out if needed.
	FamilyFriends InputRow1: Confirms recent life changes and increased withdrawal.

	Risk LevelRow1: Moderate.
	SummaryRow1: Jessica is currently experiencing a moderate level of distress, primarily related to recent life changes. No immediate suicidal ideation is reported, but the impact on daily functioning is notable.
	InterventionsRow1: Recommend increased social support, therapy to address recent stressors.
	Followup PlanRow1: Schedule a follow-up assessment in two weeks.
	Signature_2: 
	Date: 03/10/2024



