Attachment V

CHILD/ADOLESCENT
Revieed 071119 ASSESSMENT ADDENDUM

Date of Addendum:

Assessing Practitioner (Mame and Discipline): |

Assessment to Addend:

Please categorize information into one of the following areas when updating the Initial Assessment:

Identifying Information Medical and Psychiatric History Living Situation
Reason for Referral/Chief Complaint Medications Mental Status
Mental Health History/Risks Substance Use/dbuse Cither Information

Diagnosis/Symptoms/Impairments
{If Diagnoziz iz changed, document jusfification below and complete the MH-501 Change of Diagnosis farm.)

Continued {Sign & complete information on last page of Child/Adolescent Assessment Addendum)

Signature & Discipine Date Co-signature & Disclpline Date

This confidentlal Information ks provided to you In accord with
state and Federal laws and regulations Including but not imited | Name: ID#:
te applicable Welfare and Instifutlons Code, Clvil Code and HIPAA
F'rl'.ra-:y Standards. DUFIIII:-BUIZIH of this Information for furthier
dizclosure Is prc-hll:-ltnd without the |:-rlur written authorization of
the patient'authorized representative to who It pertalns wnlsss
otherwlas permittad by law.

Agency: Provider #:

Los Angeles County — Department of Mental Health

CHILD/ADOLESCENT ASSESSMENT ADDENDUM



