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Tracking Chart

	Participant’s Name: ______________________________
Phone : _______________________________________
Age: _______                       Gender:    F     M
Counselor’s Name : ______________________________

Primary Healthcare Provider Name : _________________

Primary Healthcare Provider phone #: ________________
	Chronic Conditions: ______________________________________________________________________________________________________________________________________________
Medication Information (name, dose, start date, adherence):

______________________________________________________________________________________________________________________________________________
MMSE Score: _________ OR Brief 6-item Memory Cognition Screen Score: _________


PHQ-9 responses: Not at all = 0; Several days = 1; More than half the days =2; Nearly every day = 3
	
	Telephone
Screen

(if applicable)
	Baseline
	Session  1
	Session 2
	Session  3
	Session 4
	Session 5
	Session 6
	Session 7
	Session 8

	Date
	
	
	
	
	
	
	
	
	
	

	(Write PHQ-Score on each item below)
	
	
	
	
	
	
	
	
	
	

	1. Lost interest/pleasure 
	
	
	
	
	
	
	
	
	
	

	2. Down/blue/hopeless
	
	
	
	
	
	
	
	
	
	

	3. Sleep disturbance 
	
	
	
	
	
	
	
	
	
	

	4. Tired/loss energy 
	
	
	
	
	
	
	
	
	
	

	5. Appetite/wt. change 
	
	
	
	
	
	
	
	
	
	

	6. Feeling bad about self 
	
	
	
	
	
	
	
	
	
	

	7. Trouble concentrating
	
	
	
	
	
	
	
	
	
	

	8. Fidgety or moving slowly
	
	
	
	
	
	
	
	
	
	

	9. Thoughts of death/suicide
	
	
	
	
	
	
	
	
	
	

	TOTAL PHQ-9 Score
	
	
	
	
	
	
	
	
	
	

	Additional Notes:
Problem addressed this session
	
	
	
	
	
	
	
	
	
	

	Current Stressors
	
	
	
	
	
	
	
	
	
	

	Other symptoms: pain, panic, anxiety, drinking alcohol, perceptual experiences
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