PROGRESS NOTE
	CLIENT NAME: 
	PT NUMBER: 


	AFFECT
	THOUGHT CONTENT / PERCEPTION
	BEHAVIOR/MOTOR ACTIVITY
	EATING/SLEEPING DISTURBANCE
	OCCUPATIONAL AND SCHOOL IMPAIRMENT

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	MEMORY
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	Weight Gain/Loss Amt: 
	SPEECH

	ORIENTATION
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	MOOD
	ANXIETY SYMPTOMS
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	COGNITIONS/ATTENTION
	SUICIDE/HOMICIDAL
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	GENERAL APPEARANCE

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	II. SERVICE PROVIDED:
	 FORMCHECKBOX 
 Individual Therapy
	 FORMCHECKBOX 
 Group Therapy
	 FORMCHECKBOX 
 Marital Therapy
	 FORMCHECKBOX 
 Family Therapy
	 FORMCHECKBOX 
 Case Conference
	 FORMCHECKBOX 
 Note for Record


III. DIAGNOSIS TREATED – DSM IV # 
IV. PROBLEM(S) ADDRESSED (from Therapy Plan or last 90-day Review):

	    Problem:
	#1 
	#2 
	#3 
	#4 

	 FORMCHECKBOX 
  New Problem Added:  Problem # 
	


V. INTERVENTIONS USED AND CLIENT RESPONSE (or Note for Record):
     
VI. PROGRESS TOWARD SHORT-TERM (ST) AND LONG-TERM (LT) GOALS:

	 FORMDROPDOWN 
 Goal # 
	

	 FORMDROPDOWN 
 Goal # 
	

	 FORMDROPDOWN 
 Goal # 
	


VII. PLAN FOR NEXT SESSION OR DISCHARGE PLAN:  ( FORMCHECKBOX 
  Plan reviewed with consumer during this session)

     
VIII. MEETS MEDICAL NECESSITY FOR CONTINUED TREATMENT DUE TO:
	 FORMCHECKBOX 
  Treatment Needed to Monitor and Reduce Risk of Violence
	 FORMCHECKBOX 
  Services Necessary to Maintain CT and Stabilize Gains

	 FORMCHECKBOX 
  Continued Impairment in Reality Testing
	 FORMCHECKBOX 
  Continued Interpersonal/Behavior Difficulties

	 FORMCHECKBOX 
  Continued Mood Disorder
	 FORMCHECKBOX 
  Continued Need to Monitor Medication

	 FORMCHECKBOX 
  Continued Impairment of Social, Family, Academic/Work Functions
	 FORMCHECKBOX 
  No Further Medical Necessity / Terminated Admin.


	IX.
	
	
	

	
	Treatment Provider Signature
	
	Credentials


	X.  DATE:      
	MINUTES:  
	
	Start Time:  
	End Time:       


