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Ewa Ostoja-Starzewska, Ph.D., Licensed Psychologist

149 West Harvard Street,, Suite 202, Fort Collins CO 80525,  Tel: 970-214-5574 Fax: 970-797-1079
Presenting Complaint

Adult Form

Please answer the following questions to the best of your ability. Dr. Ostoja will review these with you during the initial assessment, but much valuable clinical time will be saved if this form is already completed. Please feel free to use the back of the page for additional writing space. If your history is extensive, please feel free to type or hand-write this information on separate sheets of paper. More detail is better. 
1. Chief complaint: What are your reasons for seeking Dr. Ostoja’s services at this time? 
2. Acute condition/exacerbation of a chronic condition: What specific symptoms (in addition to those described above) are currently most bothersome and how long have they been present? Whenever possible, please describe intensity (on a scale from 1 to 10) and frequency (daily, hourly, weekly, etc.) of each symptom. 
3. Why now? Why are you seeking therapy AT THIS TIME, rather than a week or a month ago, or in a month or a week from now? 
4. Psychiatric history: Please describe briefly the main points of your psychiatric history, including previous diagnoses (even if they were received when you were a child), previous treatments and the names of your providers, any psychiatric medications you may have taken in the past (current medications will be noted in a separate section), and any hospitalizations. Please feel free to include a separate sheet, either hand-written or typed, as you prefer. 
a. mental health diagnoses

b. substance use

c. history of any physical, sexual or emotional abuse (if you prefer not to write down this information, you are welcome to discuss this verbally with Dr. Ostoja, but please make a note to that effect under this section). 
d. history of trauma (if not already described above):
e. past history of self-harm thoughts or actions, including cutting, burning, suicidal thoughts or thoughts of harming others, or history of aggression and anger problems: 

5. Medical history: please complete a separate medical history form.
6. History of prior treatment: Please indicate any additional information in summary form that was not included in section 4. 
7. Current environmental stressors: Please describe current stressors in your home environment, work place, or other environmental concerns. Specific social stressors can also be noted in Section #8 (it does not matter where exactly you put this information. You do not need to repeat your information on this form if it had already been noted). 
8. Current social and support network stressors and strengths: Please describe any relationship problems, loneliness or social isolation or other family and “people” concerns not already described above. 
9. Mental Status Exam: Please describe any concerns regarding your sleep, appetite, energy, motivation, thought processes, the ability to experience feelings, energy, any unusual experiences (such as hearing or seeing things), any strong concerns regarding your appearance or relationships with others, and anything else not already described above that may be helpful to your treatment. There are no wrong answers and more detail is better. 
10. Current or recent risk factors: 
a. Self harm: Please describe any current or recent thoughts of self-harm of any kind. If you prefer to discuss this in person, please make a note to this effect under this section.
b. Harm to others

c. Co-occurring medical conditions that interact with your mental health symptoms (please note briefly here and elaborate in Medical History).
11. Please describe the main coping skills you rely on to deal with your symptoms and with the stress in your life. How well are they working? How often do you use them? What makes it difficult to use them? 
12. How would you assess your readiness for change on a scale from 1 to 5, with 1 being “low motivation/I am being pushed into treatment by others” and 5 being “I am extremely motivated and ready to work hard to bring about positive changes in my life.”
13. Please describe briefly your goals for seeking treatment. Please imagine your life in 10 weeks or 20 weeks. What do you hope will be different in the future?

14. Please feel free to make any other comments:
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_______________________
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Today’s Date

Thank you!
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