
BHS/SUD, F501  August 2022 

Client Name:  __________________________________________________________________      Client ID: _________________________________________  

Problem List 

Note: If tobacco use is identified in assessment, tobacco use must be included as a problem. 
Code Description (diagnosis, symptom, condition, risk factor, need) Begin Date Identified by 

(Provider Name/Title) 
End Date Ended by 

(Provider Name/Title) 
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