TREATMENT PLAN PROGRESS NOTE

	Name (First, MI, Last)
     
	Case No.
     
	Case Worker Name
     

	Start Time:          End Time:          Total Units Used:       
Place of Service:     |_|  Home     |_|  Community      |_|  Office      |_|Other:       
	Date of Contact: 
     

	Type of Service: 

	|_|  Individual Counseling
|_|  Family Counseling
	|_|  Case Mgmt/Supports Coord
|_|  ACT
	|_|  IDDT
|_|  Homebased/MST
	|_|  Treatment Planning:      
|_|  Other:      

	Non-Billable Service (Complete if applicable)
	Appointment Was: 

	|_|  Telephone Call
|_|  Consumer No Show/DNKA
|_|  Unable to Locate
Comments: 
     
	|_|  Consumer Cancelled
|_|  Staff Cancelled
|_|  Other:      


	|_|  Scheduled/Routine
|_|  Follow-Up/Random
|_|  Crisis Intervention
|_|  Unforeseen Need Requested by Consumer

	|_|   Not a face-to-face contact (skip section)                      Individual Presentation

	Orientation: 
	|_|  Person
	|_|  Place
	|_|  Time
	
	

	Affect:
	|_|  Appropriate
	|_|  Restricted
	|_|  Flat
	|_|  Labile
	

	
	|_|  Other:       
	
	
	

	Mood:
	|_|  Dysthymic
	|_|  Euthymic
	|_|  Elated
	|_|  Anger
	|_|  Anxious

	
	|_|  Manic
	|_|  Other:       
	

	Thought Content:
	|_|  Hallucinations
	|_|  Delusions
	|_|  Grandiose
	|_|  Illusions
	|_|  N/A 

	
	|_|  Other:       
	
	

	Risk:
	|_|  Suicidal Ideations
	|_|  Homicidal Ideations
	|_|  Acute Psychosis
	|_|  N/A
	

	
	|_|  Other:       
	
	

	If risk is involved, please check as appropriate:  
	|_|  Plan
	|_|  Intent
	|_|  Attempt
	|_|  Other:       

	Consumer Presentation Comments: 
     

	New Health/Welfare/Safety concerns reported by the consumer or observed since the last contact.
|_|  No      |_|  Yes, Action Taken:        

	Identify the specific Goal and Objective that are addressed in the contact by entering the number from the Treatment Plan.
Include here if working from an interim plan.  Identify LOR.


	Goal # 
     
	Objective #(s)      
	LOR at this contact: |_| Pre-Contemplative |_| Contemplative  |_| Preparation |_| Action |_| Maintenance

	Goal # 
     
	Objective #(s)      
	LOR at this contact: |_| Pre-Contemplative |_| Contemplative  |_| Preparation |_| Action |_| Maintenance

	Goal # 
     
	Objective #(s)      
	LOR at this contact: |_| Pre-Contemplative |_| Contemplative  |_| Preparation |_| Action |_| Maintenance

	Describe Individual (family/circle) progress with the objective and any change in LOR: 
     

	Interventions Provided and Individual’s Response (Assistive strategies of staff regarding the identified progress above, i.e., facilitation, psycho-education, exploration of options, etc. and individual’s response)
     

	Family/Circle Participation (Describe how the consumer is being assisted to include the family/circle in supports and services)
     

	Outcome of the Contact/Action Plan
As a result of this contact, what will you and/or your family/circle do between this contact and the next?
     

	What actions do you need from staff?
     

	Individual Signature
	Date

	Staff Signature/Credentials
	Date

	Supervisor Signature/Credentials (if applicable)
	Date



TREATMENT PLAN PROGRESS NOTE
                                                                                                                    Page 1 		1/2012
