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Status: Show 

Clinician Name: 

Eric Testclient 

Danielle Gold 

09/08/2025 

Service: Plan Development, non-physician 

Date Of Service: Start Time: 10:00 AM Face to Face Time: 60.00 Minutes 

Program: 

Location: 

MHSA FSP ASOC Roseville O/P (402) 

Office 

Documentation Time: 10 Minutes 

Problems addressed during this session 

r Encounter for observation for other suspected diseases and conditions ruled out 

r Unsheltered homelessness 

r Encounter for observation for other suspected diseases and conditions ruled out 

r Food insecurity 

r Illiteracy and low-level literacy 

r Congenital malformation syndromes predominantly involving limbs 

r Encounter for supervision of normal pregnancy, unspecified, unspecified trimester 

r Unspecified schizophrenia spectrum and other psychotic disorder 

r Other (or unknown) substance intoxication, With moderate or severe use disorder 

r Major depressive disorder, Recurrent episode, Severe 

r Bipolar disorder, currently in remission, most recent episode unspecified 

r Major depressive disorder, Single episode, Severe 

[" Personal history of other mental and behavioral disorders 

r Bipolar I disorder, Current or most recent episode hypomanic 

r Major depressive disorder, Single episode, Unspecified 

r Other psychoactive substance abuse, in remission 

r Alcohol induced acute pancreatitis without necrosis or infection 

Information 

Describe current service(s), how the service addressed the beneficiary's behavioral health need (e.g., symptom, condition, 
diagnosis, and/or risk factors). 

Staff met with client to develop care plan. Client's mother was also present for visit with the client's permission. Client was 
engaged in discussion and actively participated in the development of this plan along with his mother as his primary 
support. 

Care Plan 

Indicate the goals, treatment, service activities, and assistance to address the objectives of the plan and the medical, 
social, educational, and other services needed by the beneficiary. Include how the beneficiary or their representative 
helped to develop the goals, and the progress toward meeting the established goals. Indicate transition plan if the 
individual has achieved the goals of the care plan. 
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Full-Service Partnership (FSP) Individual Services & Supports Plan (ISSP): 

Client driven goals based on their stated needs and preferences: Client stated he does not want to live on the streets 
anymore. 

Interventions, service activities and supports client/family/agency supports identify as most effective and helpful to 
address goals: Client unable return home with mom at this time. CM will assist client with shelter enrollment and explore 
permanent housing resources. 

Describe the client, family and other agency involved supports participation in the development of this ISSP: Client actively 
participated in the development of this plan, along with his mother. 

Next steps/follow-up items: CM will continue meeting with the client weekly to implement this plan, monitor progress, and 
adjust interventions as needed to ensure ongoing support for the client's mental health needs. 

Staff: Danielle Gold, LCSW Licensed Clinical Social 
Worker 
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Client Name: Testclient, Eric 
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