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Profile EMR Downtime – SW Psychosocial Assessment
☐ VDC  ☐ VCH WDM

Date: _____________________

Staff Name: _____________________

	Reason for Referral: 






	Summary of Presenting Issue:







	Cultural/ Spiritual Considerations:







	Family / Social Constellation: 






	Housing: 







	Mental Health / Medical Concerns:






	Substance Use: 






	Trauma History:






	Current Outpatient Services: 






	Functional IADL’s:






	Financials:






	Legal:





	Education, Employment, Leisure:






	Health Care Planning and Decision Making: 





	Barriers to Engagement:






	Summary of Client Strengths and Supports:






	Recommendations:






	Plan:
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