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Individualized Treatment Plan
Chemical Dependence Outpatient Service
Vocational Status:
Employment:
1.
Diagnosis
Enter a "P" in front of the principal diagnosis
.
.
.
Treatment Services Incorporated in Plan
x per
x per
x per
x per
2.
Diagnosis
Check-off appropriate boxes
If deferred or not applicable, clearly specify reason.
1.   Substance Abuse
Addressed
N/A
Deferred
2.   Marital/Family
3.   Health/Nutritional
4.   Mental Health
5.   Education
6.   Vocational/Employment
7.   Interpersonal Relationship/Social Function
8.   Legal
9.   Recreation/Leisure
10.  Housing
11.  Spirituality
12.  Sexuality
3.
Instructions
Check-off appropriate boxes
If deferred or not applicable, clearly specify reason.
Goal
Status/Date
Attained = (A)
Revised = (R)
Discontinued = (D/C)
Objectives
(Status in Measurable Terms)
Date
Established
Target
Date
Status
Attained      (A)
Revised      (R)
Retained      (RT)
Discontinued (D/C)
Methods
Indicate plan/activity for meeting these goals
and include responsible staff.
4.
Discharge
The Discharge Assessment/Plan must be based on the patient's self-reported confidence in maintaining abstinence.
Assessment:
Assess the patient's home environment, vocational/educational/employment status, relationship with significant others  
and the need for services to significant others.  If any of the above issues are identified as problem areas, please address them in the
treatment plan.
Plan:  Describe the changes that must occur in the following areas before the patient may be successfully discharged.
Patient Signature (Optional) I have participated in my plan.  It has been discussed with me and I agree with it.
Primary Counselor (Preparer) Signature:
Credential:
Date:
Medical Director or Other Staff Physician:
Credential:
Date:
Program Director Signature:
Credential:
Date:
Other Signature: (If Applicable)
Credential:
Date:
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