Washington State Employee Assistance Program (EAP)
 Provider Network Assessment
 
[bookmark: Text1]EAP Referral Number:      

[bookmark: _GoBack]Presenting Problem:  Provide brief description including duration, severity, pertinent history, and mental status. 



Precipitating Event:  What happened to bring client in today, why now?



Risk Factor:  Note type of risk and level of risk.



If risk is present, document safety plan discussed with client. 



Social Support:  Yes  ___ No  ___  Describe ___________________________________________________________  


Impact on Job Performance: Assess impact on job including performance, attendance and interpersonal relationships.


Other Issues: (check all that apply)
  ___ Amphetamine/Meth	___ Internet/Computer		___ Sex/Pornography		___ None
  ___ Alcohol			___ Opiates			___ Spending/Shopping	
  ___ Cocaine/Crack		___ Marijuana			___ Steroids
  ___ Food/Eating		___ Poly Substance		___ Tobacco
  ___ Gambling		             ___ Prescription Medication	___ Other ____________________________________


Treatment:  CD:      ___ Yes   ___ No 	Describe _________________________________________________________

       MH:      ___ Yes   ___ No	Describe _________________________________________________________

	       Other:   ___ Yes   ___ No	Describe _________________________________________________________


Health/Medical Concerns:  ___ Yes  ___ No     Type _____________________________________________________


Medications: Include prescription(s) and OTC. 


Relevant Family History: ___________________________________________________________________________

 

Provider Name (print): ______________________________________________________________________________

Provider Signature: __________________________________Credentials:________________ Date: _______________


Please FAX to: 360-664-0498
EAP Contracts Manager
Washington State Employee Assistance Program
	                                          Revised January 2015  		                                                
