Attachment VI

ADULT ASSESSMENT ADDENDUM

MH 3324
Revised 071119

Date of Addendum:

Azsessing Practitioner (Mame and Discipline):

Assessment to Addend:

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

Diemographic Data Medical and Psychiatric History Living Situation
Fresenting Problem/Chief Complaint Medications Mental Status
Mentzl Health History/Risks Substance Use / Abuse Cither Information
Diagnosis/Symptoms/Impairments FPsychosocial History

{If Diagnozsiz iz changed, document jusfification below and complete the MH-501 Change of Diagnoseis form.)

Continued (Sign & complete information on last page of ChildiAdolescent Assessment Addendum)

Signature & Disclpine Date Co-signature & Discipling Diate

Thiz confidentlal Information = providad to you n accord with
Stats and Federal laws and regulations Including but not imited | Name: IDs#:
to applicable Walrare and inatitutiona Code, CIvil Cods and HIPAA
Privacy Standards. Duplication of this Information for further
disclosure |3 pronlblted without the prier writhen authorization of
the pal:lant.lauthurli.au rapraamtatlve to who It pertalns unlass

otherwlas permittad by lEw.

Agency: Provider #:

Los Angeles County — Department of Mental Health
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