Please note: This is report is a SAMPLE only. nalines and information appearing are fictitious; aegemblance to real persons,
living or dead, is purely coincidental.
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“My Needs” Complete Assessment
Sample Provider Report

Patient/Client Summary

This is a collection and summarization of inforroatfromMr. Joe Smith (DOB - 02/21/1960pnMarch 20, 2010 9:00 am
EST using théMyNeeds" (Complete) Assessmentools created by Brent R. Coyle, M.D., an expergehacademic
psychiatrist. Consistent with the goals of evolvirgglth care technology, this tool includes:-anmsitee and carefully
prepared set of standard psychiatric interview times delivered systematically and patiently toemently collect
information directly from patients and their friexfimily. The electronic format allows for more qumehensive and sensitive
data gathering than is typically possible in thet faaced course of modern medicine. This informatias NOT been
reviewed or modified by any professional. If thare uncompleted responses in:this:report, it isuse that question was
optional andMr. Smith has chosen not to answer the question(s). (To awnidcessary complexity to the writing, patient
responses are generdilglded instead of delineated by quotation marks.)

Mr. Smith completed this assessment with the helpgfdane (wife).

Joe Smithis a 50 year oldlarried, Mulado, Male who ultimately reported that he was most inteiggtevorking on the
following areas:

1. how to relax more
2. best ideas to reduce stress
3. how:to-prioritize:my family and work life

Acuity (Fundamental Safety:Issues):

Acuity:tracking consists of 0-10 level ratings BEychological Pain, Stress, Anxiety, Hopelessries;Hate, Perceived
Personal Danger, Frequency of Suicidal thoughts;dReed risk for Suicide, Frequency of Homicidadtlghts and Perceived
risk for'Homicide. The Anxiety subscale is the sofnthe Stress and Anxiety scores and the totaksisathe sum of all scores.

Signs and Symptoms (Diagnostic Considerations)

The patient has tried to take his life in the peghen asked to provide justification he reported: much responsibility.
When asked for greater details (i.e. number timesst recent occurrence and plans), he reporthdught about jumping
out of Air Force One .

He described life today agood

Self-Harm
He described Self Harming Behaviors asne
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Depression(all ratings on a 0 - 10 scale with 10 being tighbst)

He described himood during the last week or two &Sood

He rated higlepressionas a3.

He rated hisnterest and energyfor doing things and being with people a3 a
He rated hidelplessnesss a3 .

He rated hisvorthlessnessas a3.

He rated higuilt and shameas a3.

He reported his reason for guilt and shame stmile a candy bar once.

Loss
His sense ofosswas rated &b.

Panic Attacks
Panic Attack perception - No; Stress/Substance-related? -, Length ofithelattatinute(s), frequency = ; avoidance-.

Obsessive Compulsive Disorder
His description of anpbsessive compulsiveymptoms was:

Stress
He specifically listed his stressor(s) Bhave a business to run.

Financial Security
His level offinancial worry waso.
He works as a President of bank and reportede-it

Anger
His level ofangerwas4. (Note homicidal acuity ratings above)
He reported.the thing(s) he wasgry about asnothing makes me angry at the moment

Sense of Personally Being in Danger
(Note acuity ratings above)

Bipolar Disorder perception - No
He also reported that the longest periodaihg without sleepwas , and described that period of time as: .

Psychosis
His description of anpsychotic symptomswas:

Trauma
His description of anjraumatic or near death experiences was1 over a dog once

Cognitive Impairment
His description of angognitive or memoryconcerns was:

Eating Disorders
His BMI is 27.1 He sees his weight beirdpout Right, his appetite beingbout Right and his nutrition bein@ood.
On 2010-03-19 13:07:04 , he reported exercisinggfSross-Trainer for 5x per weekand hasvlinimal concern about it.

His descriptions of angating disorder symptoms were:
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Sleep
He is getting abo hrs of sleep which he considekbout Right.

Pain

He has no complaints of pain.

Modifying Factors (Media, Addictions, Medications,etc.)
Media Influences

Positive Influencesheard it through the Grapevine Marvin Gaye
Negative Influences: the Beatlgghen I'm 64

Addictions overall noted to be:
Nicotine

On 2010-03-19 13:07:43 , he reported an addicidigarettes with:-usage aMinimal , and withLow concern about it. He
reported last usingesterday, with comments a©nly: when I'm under stress

Alcohol
On 201.0-03-19.13:08:24 , he reported an addictidreer, with usage ablinimal ; and‘withLow concern about it. He
reported last usinyesterday, with comments as: .

Other
He has:notreported any other addictions.

Medications

Treatments

Allergies
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Surgeries

FAMILY PSYCHIATRIC HISTORY
Patient reported have an uncle with depression

SOCIAL HISTORY

He described his experience of growing up in hisifiaaslots of tension and conflict He described his relationship with his
father ad never knew him. He described his relationship with his mothevey good He described his relationship.with
his sibling(s) asldest of six kids He described other significant.relationshipsi;ndevelopment agery close:to my.
grandmother. He was queried on any mistreatment, abuse, rHegkaial trauma or rape and he repostie physical and
emotional abuse He has been marriddime(s), has known his spoug@ years and been marrié8years. He described his
relationship agxcellent His current living situation was describedvdde and two young.sonsThe patterns of his close and
intimate relationships were described &s/e people! He reported that the number.of people he coutdttuwhen times are
rough-would b&® and the most important person in his life waswife. He was asked about any military service time fzend
reported\avy for 20 years He was asked about legal problems and repoded His self care was describedras as

much as I'd like. He reported his greatest strength(s) bé&ma hard worker and have good a good familyand his social
network adots of friends most:drink socially. When asked if he were a spiritual‘person, he arevYesand addeit's a
center of how | see thingsHe described his culture/ethnicity (as well as litomight affect his care) asensitivity

Collateral Information
He was agreeable to hadane (wife)provide additional perspective and the collateoakse reports thdtie spends way too
much time working.

REVIEW OF SYSTEMS

Eye ProblemsHe did report a problem and described it as: occashal eyestrain
Ear and Nose Problems: He did not report any proble

Mouth and Throat Problems: He did not report arobfam.

Heart or Circulation Problems: He did not repory aroblem.

Lung or Breathing Problembte did report a problem and described it as: smokés cough
Stomach or Bowel Problems: He did not report amplam.

Urination Problems: He did not report any problem.

Sexual Function Problems: He did not report anylem.

Muscle Problems: He did not report any problem.

Skin Problems: He did not report any problem.

Breast or Genital Problems: He did not report atoplem.

Headache or Dizziness Problems: He did not repyripaoblem.

Weakness Problems: He did not report any problem.

Other Neurological Problems: He did not report prgblem.

Temperature Intolerance Problems: He did not reguoytproblem.

Blood or Lymphatic System Problems: He did not repay problem.

Blood Sugar Problems: He did not report any problem
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SUMMARY

Although last minute changes in medical statusamaur, most of the information is probably accurslte encourage you to
confirm only what you feel is necessary and usegtiea time to more fully counsel and advise thiepa on their specific
concerns. (Again, this is a report generated byJde. Smithon March 20, 2010 9:00 am . If you should have tjoes about
this documentjoe has requested thd&ane Smith be contacted by phone at 888-888-000@nd if not available a message
may be left) and may be contacted by email at Jane8th.com. Additionally he has listed his emergency pointofitact as
Jane Smith (wife) at 888-888-000)

If this type of information has been useful to yplgase visit us at http://www.mytherapysession.tammore information
about this tool and others that might be used melitiusing attached email reminders, kiosks or teatgvices in your
waiting room, or call us at 888-868-3191.
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