Diagnostic Formulation & Differential Diagnosis
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Prefer to fill this in with AI assistance? Open this template pre-loaded in My Clinical Writer →
Fillable template — replace all [bracketed] text with client-specific information and delete prompts you do not need. Documentation guidance and a worked example: clinicaldocslibrary.com/assessment-reports/diagnostic-formulation/
Client / ID: [ ____________________________________ ]
Date: [ ____________________________________ ]
Clinician: [ ____________________________________ ]
Referral source: [ ____________________________________ ]
Presenting Symptoms
Symptom inventory
[Behavioral description before diagnostic filtering: onset, duration, frequency, severity, functional impact; client's own language; current measure scores]
Previous diagnoses: [Prior diagnoses, source, and date]
Preliminary Rule-Outs
Malingering / factitious presentation considered: [External incentives and clinical basis for conclusion]
Substance-induced etiology: [Substance history; temporal relationship to symptoms]
General medical etiology: [Relevant medical workup, labs, coordination with PCP]
Differential Diagnostic Analysis
Repeat this block for each candidate diagnosis under consideration.
Candidate diagnosis: [Name and ICD-10 code]
Evidence for
[Specific symptoms, history, measures, and collateral supporting the diagnosis]
Evidence against
[Findings that contradict the diagnosis or fit an alternative better; what would resolve the question]
Diagnostic Conclusions
Conclusions
[Confirmed diagnoses with supporting evidence; provisional diagnoses with the information needed to confirm; ruled-out diagnoses with brief reasoning; comorbidity relationships (independent / secondary / exacerbating)]
Diagnostic Plan
Plan
[Steps to resolve remaining questions — mood charting, collateral history, testing referral, labs, longitudinal observation — with reassessment timeline]
Treatment Implications
Implications
[How the diagnosis or remaining uncertainty affects treatment decisions, including any treatment-critical contingencies]
Signature / Credentials / Date: [ ____________________________________ ]
This template is a general documentation aid, not legal or clinical advice. Adapt to your setting, payer, and jurisdiction. Remove this line before clinical use.
