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Cartella n°



SIEROLOGIA:

HIV
(

HBV
(

HCV
(

ANAMNESI FAMILIARE

PADRE

Età


anni

Vivente

  
Apparentemente sano




Affetto da


Deceduto

Per

MADRE

Età


anni

Vivente


Apparentemente sana




Affetta da


Deceduta

Per

FAMILIARITÀ

Alcolismo

Dipendenze patologiche
Malattie psichiatriche

Tumori

Ipertensione
Cardiopatia
Diabete
Altro






Esami Sierologici
	Data
	HBs Ag
	HBs Ab
	HBc
	HBe
	HCV-RNA
	genotipo
	HIV

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Vaccinazioni

__________________________________________________________________
__________________________________________________________________
data…………………………..Firma medico………………………………………………..
DIARIO CLINICO ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INFORMAZIONI RACCOLTE DURANTE IL PRIMO CONTATTO:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ACCOGLIENZA - PRIMO COLLOQUIO

Data _________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
firma operatore………………………………………………………………………
ANAMNESI PSICOLOGICA

Data ____________
Problemi particolari riferiti dal paziente:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rilevazione traumi subiti dal paziente:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Principali figure di accadimento

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Relazione con la famiglia d’origine

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Relazione con famiglia allargata

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Inserimento e rendimento scolastico

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Ricordi

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Relazione con la famiglia

____________________________________________________________________________________________________________________________________________________________
· Relazioni con i pari
____________________________________________________________________________________________________________________________________________________________
· Prime relazioni affettive e sessuali

____________________________________________________________________________________________________________________________________________________________
· Scuola / lavoro

____________________________________________________________________________________________________________________________________________________________
· Hobbies

____________________________________________________________________________________________________________________________________________________________
· Problemi particolari

____________________________________________________________________________________________________________________________________________________________

Valutazione relazioni significative:
· Partner
______________________________________________________________________________

· Figli
______________________________________________________________________________

· Genitori

______________________________________________________________________________

· Amici

______________________________________________________________________________

Realizzazione:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hobbies

________________________________________________________________________________________________________________________________________________________________________
ANAMNESI FAMILIARE PSICOLOGICA
Data ______________
A. FAMIGLIA DI ORIGINE

Genitori

	
	Nome e cognome
	M/F
	Età
	Anno eventuale decesso
	Occupazione
	Titolo di studio

	Padre
	
	
	
	
	
	

	Madre
	
	
	
	
	
	


Relazione tra i genitori:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Composizione fratria:

	
	Nome e cognome
	M/F
	Età
	Anno eventuale decesso
	Occupazione
	Titolo di studio

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Eventuali problematiche presenti nella famiglia d’origine:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
B. FAMIGLIA ATTUALE:

Coniugato/Convivente dal ………………………………………

Separato/Divorziato ………………………………………………

Nr. Figli di cui M nr. …………..…..…. F nr. …….….………….

Composizione famiglia attuale:

	
	Nome e cognome
	M/F
	Età
	Anno eventuale decesso
	Occupazione
	Titolo di studio

	Partner
	
	
	
	
	
	

	1° figlio/a
	
	
	
	
	
	

	2° figlio/a
	
	
	
	
	
	

	3° figlio/a
	
	
	
	
	
	

	4° figlio/a
	
	
	
	
	
	


Note:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Eventuali problematiche presenti nella famiglia attuale:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
firma psicologo………………………………………………………….
ASPETTI SOCIALI
ABITAZIONE:
	SOLUZIONE ABITATIVA
	DESCRIZIONE

	Di proprietà
	

	Affitto(canone mensile)
	

	Edilizia popolare
	

	Coabitazione
	

	Pensione, albergo
	

	Ospitalità presso pronta accoglienza
	

	Alloggio improprio(roulotte, auto..)
	

	Presso parenti o amici
	


SITUAZIONE LAVORATIVA:
Professione:____________________________________________________________________________________________________________________________________________________________
	CONDIZIONE
	DESCRIZIONE

	OCCUPATO


	IN REGOLA


	IN NERO

	
	T.EMPO

DETERM.
	TEMPO

INDETERMIN.
	

	OCCUPATO SALTUARIAMENTE


	

	CERTIFICATO SERVIZIO


	

	TIROCINIO

DEL SERVIZIO


	

	TIROCINIO

MESSI A DISPOSIZIONE DA

ALTRI ENTI

(specificare dove, quando e con che esito) 
	

	DISOCCUPATO DAL


	

	ISCRITTO UFFICIO DI COLLOCAMENTO
	

	PATENTE DI GUIDA


	


INVALIDITA’:
	INVALIDO CIVILE

 (grado inv. riconosciuto)
	

	Pensione o assegno invalidità
	


REDDITO:
	CERT. ISEE
	ANNO
	IMPORTO

	
	
	

	
	
	


INTERESSI HOBBY:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SERVIZI COINVOLTI:
	SERVIZIO
	NOME REFERENTE
	RECAPITO TELEF.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TRIBUNALE PER I MINORENNI:
	PROVVEDIMENTO T.M.
	SI
	NO

	
	
	


PERSONE DI RIFERIMENTO COINVOLTE SUL CASO

	NOME
	RAPPORTO
	RECAPITO TELEF.

	
	
	

	
	
	

	
	
	


PRECEDENTI ESPERIENZE COMUNITARIE

	ANNO
	COMUNITA’
	PERCORSO CONCLUSO O INTERROTTO
	DOPPIA DIAGNOSI

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SITUAZIONE GIURIDICA

	ANNO
	REATO
	IMPUTATO appello definitivo.
	CONDANNA
	ARR. DOM.
	CARCERE
	MISURE

ALTERNATIVE
	INDULTO

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


data………………………………..  firma operatore sociale………………………………………………..
ALLERGIE


accertate (		presunte ( 		ai seguenti farmaci:


__________________________________________________________________________________




















Data di compilazione:	





PRESA IN CARICO PAZIENTE	Nuovo (	Già in carico/Rientrato (	


Data (1° rientro)______________ Data (2° rientro) _______________ Data (3° rientro) _______________





Firma compilatore ________________





COGNOME	


NOME	


	


Sesso	M (	F (


Luogo di nascita	


Data di nascita


Data di decesso	


Indirizzo	


Telefono	


Codice Fiscale	


	


Stato Civile	


Scolarità	


Professione	





Sede di primo contatto	


Tipo di contratto	Volontario ( 


	Altro _________________________


Medico curante	Dr. 























 





 





























 











 






























































Oggetto dipendenza:


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________














________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________












































________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





ANAMNESI PATOLOGICA REMOTA








ETÀ ADULTA





ADOLESCENZA





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





ANAMNESI PATOLOGICA PROSSIMA





ANAMNESI TOSSICOLOGICA





_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________














INFANZIA





ANAMNESI FISIOLOGICA


























