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TREATMENT TEAM PRESENT

PHYSICIAN: CLINICAL COORDINATOR:
INDIVIDUAL THERAPIST: NURSING:

EXPRESSIVE THERAPIST: SOCIAL WORKER:

UNIT THERAPIST: OTHER:

PATIENT: OTHER:

THE ASSESSMENTS HAVE BEEN SUMMARIZED INTEGRATING SALIENT MEDICAL AND CLINICAL INFORMATION TO ASSIST WITH
THE DEVELOPMENT OF AN INDIVIDUALIZED TREATMENT APPROACH AND MULTIDISCIPLINARY TREATMENT PLAN BASED UPON
THE PATIENT'S NEEDS, DEVELOPED UNDER THE GUIDANCE AND DIRECTION OF THE ATTENDING PHYSICIAN.

CONTINUUM OF CARE

INPATIENT: ADMIT: D/C: ADMIT: D/C:
PARTIAL: ADMIT: D/C: ADMIT: D/C:

ASSESSMENTS OF STRENGTHS / OBSTACLES TO TREATMENT

INITIAL DISCHARGE PLAN
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AXIS I

AXIS It

AXIS IV: AXIS V: Past Year

Current

CRITERIA FOR DISCHARGE (Check all that apply):

(] DECREASE SUICIDAL BEHAVIOR [J DECREASE ACTING OUT BEHAVIOR
(] DECREASE AGGRESSIVE/SELF-ABUSIVE BEHAVIOR [J IMPROVE ACTIVITIES OF DAILY LIVING SKILLS

(] DECREASE HALLUCINATIONS/IMPAIRED REALITY THINKING (] OTHER:
[J IMPROVE SOCIAL/RELATIONAL FUNCTIONING

[J MEDICATION STABILIZATION/ADJUSTMENT

[J MEDICAL/PHYSICAL STABILIZATION

[] DECREASE NEUROVEGETATIVE SIGNS OF DEPRESSION

[J DETOXIFICATION

(] DECREASE IMPULSES TOWARDS CHEMICAL ABUSE

DEFERRED PROBLEM LIST

PROBLEM

NO. DEFERRED PROBLEM STAFF SIGNATURE
DATE

DISPOSITION

REFERRAL AND DISCHARGE FOLLOW-UP
(To Be Addressed in Continuing Care Plan)

4/BH-MULTI-6/2 (10/93)
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CLINICAL PROBLEM OR NURSING DIAGNOSIS:
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LONG TERM GOALS:
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OBJECTIVES / SHORT-TERM GOALS

TREATMENT TEAM INTERVENTIONS
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