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INDIVIDUALIZED TREATMENT PLAN

I'he treatment team would like 1o know the problems you are currently expericncing so that we

cun most efTectively help you. Please identify three problems you would like help with during
vour admission.
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Now divide the circle below into sections to rank the importance ol cach problem. For example.

(Tamily stressors are the most important problem you would like to address. divide the cirg: in
bl

N ’hd NS

I helping you to address these problems, please identify your strengths. Strengths include
things you like about yourself, things you are good at, and nice things others say aboul you,

Camily/partner/spouse/friends have an important role in your treatment. Please identily strengths
o your family. Strengths may include things you do well together, things you enjoy doing, and
iumily members who you feel supported by.
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Behavioral Services Unit — Adult Program

CALMING PLAN Q.- \3
ALMING PLA 20 Ca o

PURPOSE: To help our clients identily tools and techniques that can be used to reduce stress.
inger and [rustration,

Identify your triggers and warning signs:

INSTRUCTIONS: Please identify in cach category what tools and/or technigues you could be
¢ncouraged to use when you are in a state of erisis.

I. Relaxation Technique(s):

|2

Physical Activiy:

3. Low impact Activity:

s

[dentify lfamily members or [riends you could speak to:

W

Call therapist or other emergency contact: s ) .

6. Snack on comfort lvod:

~J

The one thing that is most important to me and worth living for is and why:

8. My lavorite ercative outlets are:

9. Write in my journal.
10, Move to another location away [rom immediale stressor.

1. Identify places in your community that provide an escape Irom stress/erisis:

During your stay you will be encouraged to use the COMFFORT ROOM to help reduce stress and
anxiety with the hope that you can incorporate these technigues into your stress management
roatine al home
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L_‘ INITIAL: TREATMENT PLAN = 354 DATE OF ADMISL. vy 7 a “;/ /Z%—I
- LEGAL STATUS Copy ¢ of.lega}, tus*and t{gﬁht; g;ygg to patlgm@‘%gs- , et g :

Legal Status: EI9 13 Voluntary X9 39 Involuntary 09.37 lnvoluntary 09.27 lnvoluntary

l g0 e B ..~. m lw-n..----o---‘ - -H:"n'-. '\G‘ﬂwDIAGNQSISnv‘! in 4'-“!" :

DSM 5 Diagnosis: {/' /il (/ e ( !‘670( ﬁ‘ V/{'ﬂf / (

Medical Condition(s):

TR

; wmer " TREATMENT APPROACHES [Check all:that apply] -t et ais b i o e r L
%} Comprehenswe Assessrnents 0 MICA/AA a Chaplam Consult
] History and Physical (J Medical Detoxification O PT/ OT/ Speech
[/1 Psychosocial O WAM Protocol O3 Medical Consult
(1 Recreational Therapy ( Clonidine Protocol O Monitor In/Output
0 Psychological Testing O MICA WRAP Given O Nutrition Consult
/1 Discharge Planning 0 Pet Therapy (Consent OYes ONo)  (J Nicotine Replacement
gl)dividual Supportive Therapy 0 Behavioral Modification Contract [
Group Therapy 3 Glucose Monitoring (JAC CJHS) 0

| oleilh _LEVEL.OF. OBSERVATIO ';: PE ; ; Y. NS ERia gt F
Level of observ tlon has been reviewed by Treatment Team Members and the patlent W1|l be placed on the followmg
OBV: »— [30” OConstant Observation = OJConstant Observation While Awake ~  O1:1
Precautions: ([JSuicide OSeizure OFall OHistory of Violence [Mouth Checks [Other
Comment regarding how/why this decision was made:

‘ . 'RELEASE OF INFORMATION (ROI) /i = 7 il
Outpatient Mental Health Provider:
ROI? OYes ONo, why?

Outpatient Substance Abuse Provider:
ROI? OYes ONo, why?

Primary Care Provider:

ROI? OYes ONo, why?

Family/Friends:
ROI? OYes ONo, why?

her: (Housing, School, Probation/Parole Officer, Attorney, Drug Court, Case Manager, DSS, etc.)f
ROI? OYes [No, why?

**Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan** .
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LONG TERM GOALS: i
OJSymptoms of depression will be significantly reduced and will no longer interfere with the patient’s functioning.
OPatient will recognize, accept, and cope with feelings of depression.

OReduce overall frequency, intensity, and duration of the anxiety so that daily functioning is not impaired.

o

|
]
|

SHORT TERM GOAL(S) INTERVENTION(S)

Within 1-3 days the patient will — Staff will -
O Demonstrate improved mood through changes in O Provide education through group and individual programming

behavior and content of conversation. regarding depression and/or anxiety including ways to
O Demonstrate and verbalize the ability to have and make manage and cope with symptoms.

future oriented goals. O Monitor patient’s self-care, sleep hygiene, encourage

completion of ADL’s and monitor appropriate nutritional

Within 3-5 days the patient will — intake.
(J Demonstrate and verbalize improved energy, 0O Encourage and teach relaxation strategies, breathing

concentration and interest. techniques and self-soothing skills to effectively manage and
0 Be free of self-harming behaviors and/or suicidal reduce symptoms.

ideation. O Encourage patient to identify and communicate distressing
O Report less than 2 panic attacks and/or anxiety symptoms symptoms, thoughts, and feelings. In response, staff will

that interfere with daily functioning. guide patient to use their individualized calming plan to gain
O Report < one use of PRN medication for anxiety per day. mastery in emotional regulation.
O3 Other: 0O Other: v .

e ; 'f'_’ac__;@xpomama b it
LONG TERM GOALS:

OAccomplish controlled behavior, moderated mood, and thought process through psychotherapy and medication.
OLower level of psychic energy and return to normal activity levels.
Olncrease good judgment, stable mood, and goal directed behavior.

)
SHORT TERM GOAIL(S) INTERVENTION(S)
Within 1-3 days the patient will — Staff will -
[ Demonstrate an improvement in sleep (> 6 hrs per [J Assess for clear and reality based thought content through
night). group and individual programming.
0 Demonstrate improvement in mood, affect and reality O Monitor patient’s self-care, encourage completion of ADL’s,
based thought content. rnonitor appropriate nutritional intake and sleep hygiene
alisdions tha nfolanm nide |
IIIUIH\IIIIE us\- HJU Ul JIDHP LA 1Y
Within 3-5 days the patient will — J Encourage appropriate sociai interactions and personai l
O Demonstrate a reduction in pressured speech. boundaries and redirect disruptive/intrusive behavior(s) as
0 Demonstrate a reduction in disruptive/ intrusive needed.
behavior(s). O Encourage and closely monitor medication adherence. Staff
O Demonstrate reduction or resolution of physical or verbal will provide education regarding medication profiles
agitation. including rationale and benefits of use.
3 Other: O Other: .

**Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan**
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~LONG TERM GOALE """/ Clifford Bsu 202-01
[ Eliminate/control active psychotic symptoms to allow minimally supervised functioning, and assure at mcuicau.. .8 taken
consistently.
[0 Lower/eliminate hallucinations and/or delusions.

0 Eliminate/reduce acute, reactive, psychotic symptoms and allow return to normal functioning in affect, thinking, and relating.
a

SHORT TERM GOAL(S) . INTERVENTION(S)

ithin 1-5 days the patient will — Staff will —

Demonstrate ability to follow unit routines. & Assess level of perceptual disturbances and provide clear and
(& Demonstrate the ability to have a reality based reality based feedback to assist the patient in organizing

conversation. thoughts, managing symptoms, and following unit routines.

Verbalize a reduction in the severity and frequency Monitor patient’s self-care, encourage completion of ADL’s,

of auditory/visual/other hallucinations. monitor appropriate nutritional intake and sleep hygiene
Fl Demonstrate a decrease in paranoia and/or persecutory including the use of sleep aids.

ideations as evidenced by reality based communication, | (J Encourage and closely monitor medication adherence. Staff

appropriate and increased socialization, as well as group will provide education regarding medication profiles

attendance and participation. including rationale and benefits of use.
O Other: O Other:

o [ Substance Abuse and/oi* ChemlcalDe ‘_ndenc' )
e i ”ﬂﬂ,’?f 4% ‘:*u"‘"h B it AT ity B g
LONG TERM GOALS
[ Decrease denial of substance abuse and achieve and maintain sobriety.—— e ———
[ Stabilize one's health, finances, vocation/school, employment, living arrangements.
[0 Develop sober leisure skills. Stabilize one's intimate relationships, marriage, family, etc.

O
SHORT TERM GOAL(S) INTERVENTION(S)
‘Within 1-3 days the patient will — Staff will -
7 Partner with staff during detox process to achieve O Initiate detox protocol, assess for s/s of detox, and (when
medical stability and reduce physical discomfort. indicated) administer medications to promote patient’s
O Increased participation/engagement in group medical stability and reduce physical discomfort during
programming and 1:1 discussions with staff. detox.
(O Educate on withdrawal symptoms based on the particular drug
Within 3-5 days the patient will — of abuse.
0 Identify triggers and consequences (health, personal, O Explore/identify drug-seeking behavior and provide
social, legal, occupational, etc.) of substance use. alternative coping strategies.
0 Explore motivation for change of substance use habits. O Explore patient’s motivation for change and elicit change talk
[ Identify barriers to sobriety, identify and effectively regarding behaviors and future goals.
manage urges to use, and create plan to achieve/maintain | O Encourage patient to attend AA and/or MICA programming
sobriety. on the unit.
O Actively participate in the discharge planning process O Encourage the patient to complete the MICA contract/ WRAP.
and gain an understanding of available treatment O Discharge planning staff will review specific substance abuse
ptions/recommendations. treatment options such as inpatient rehab, addiction crisis
centers, self-help groups, and/or outpatient clinics.
0 Other: O Other:

**Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan**
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LONG TERM GOALS:
7 Relieve the suicidal desire and/or mind-set and return to the maximum level of prior daily functioning.
O Break patterns of behavior that contribute to harmful principles of living and result in suicidal patterns.

0

SHORT TERM GOAL(S)

INTERVENTION(S)

Within 3-5 days the patient will -

O Identify triggers that lead to the demonstrated high
risk behavior(s)..

(J Reduce/resolve the need for restrictive measures
such as higher level of observation, seclusion or
physical restraint.

O Identify and utilize at least 3 positive ways to cope with
distressing feelings, thoughts, and events.

Staff will —

(7 Assess patient for appropriate observation level (constant
observation, 1:1, safety check q15” or q30”) and obtain MD
order.

O Assist the patient in developing and utilizing a safety plan to
manage and cope with distressing feelings, thoughts, and
events,

J Implement an individualized Behavioral Modification
Contract upon admission to provide guidelines and clear

O Other: expectations of appropriate behavior(s).
O Encourage/praise patient help-seeking behavior and
encourage patient identification/verbalization of feelings.
O Other:
I Othe T ete adbie i oawiiion ' o 55 AR 0, -
LONG TERM GOALS:
a
SHORT TERM GOAL(S) INTERVENTION(S)

Within 1-3 days the patient will — Staff will —

O =
)

Within 3-5 days the patient will —

f=]
O

(" e ‘/-JFL&

ate/Tim Social Work/ Discharge Planning Date/T
elhor gy 4263 ;
Nursing Staff/Psychiatric Evaluator Dat \ Regréation/Fherdpist Date/Time
Ph. Refsed 926 -5 (1935 2lsenrt
Patient Date/Time Psychologist Date/Time
Other Signature Date/Time Other Signature Date/Time

**Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan**
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Treatment Plan Review # l Date of Review: [01252/5

LEVEL OF OBSERVATION/ PRIVILEGES/ PRECAUTIONS |

_Lpvel of observation has beep reviewed by Treatment Team Members and the patient will:

inminue on the same level of observation, which is 3| ,or  [Be placed on the following:
Observation: 0157 a3o0” OIConstant Observation CIConstant Observation While Awake  O1:1
Precaution:  OSuicide OSeizure OFall (IHistory of Violence OMouth Checks

Justification for decision(s):

I

Privilege(s): ﬂ(ﬁomputer Access OStaff Pass:

T

DSM 5 Diagnosis: U L,_([,:(!‘ﬂ/f Pf‘flﬁ{dﬁly |

TARGET PROBLEMS & TREATMENT PROGRESS:
#1. i Pt pree 4f 01 %0 2e. o (ompla

A UGG ia m iz, A raves Jasters  HA s aned

@ pov) f//‘l( L Iiﬁqf"

| Lon fo reo snd LTI (Pt o Favpss

5&2- Pﬂfﬂlél 35'_’!5]!% rf- Lo ( {0 [ o _[( Cg.aéf_q_
Lt by At S /(kfr/(} YApdr _Jee [foed rvgzyon

#4,

GROUP ATTENDANCE: Consistently Ane@ Inconsistent Attendance No Attendance
5 3 2 | 0
SKILL BUILDING FOCUS:
ealthy Habits edication Adherence 3 Anger Management (J Boundaries s&8ymptom Mgt. 0 DBT/CBT
/gjdeisure Educatfon O Assertive Communication O Sleep Hygiene GFFxercise 1 MICA/AA I Stress Reduction
omment(s): L4 el 2T /ﬁrrf’,«;ﬁj’,{ W V) d a7l art

DISCHARGE PLAN UPDATE:__F gy if( 4. /rr‘f..fm':uj__L_é_m_ﬁamL,__
SAL GAIL hsie g Yimey cat, :

Y \"]'Ié___gr_&__u,(g‘{ A L Mlee, III/JJ/ 7?0&/# f\v(}uf(

1

D /o/:r//? 69:% lv V{7 Tk 1
: Date/Time Social rk/Dlscharge Planning Dnlel'l' ime '"""/ f
- 13003 /O 57/ 735
Nursing ?t‘ Date/Time cauon Date/Time
@:ﬂ:«g@_whxm 092 (\‘m@ oy (oIS lig
Psvchologist Date/Time Patient Date/Time

“*By signing you acknowledge that you have had an opportunity to review your treatment plan;
it does not indicate your agreement with the plan**
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Treatment Plan Review # Date of Review:
L LEVEL OF OBSERVATION/ PRIVILEGES/ PRECAUTIONS
Level of observation has been reviewed by Treatment Team Members and the patient will: -
OContinue on the same level of observation, which is ,or  [(JBe placed on the following:
Observation: 0157 030" OConstant Observation ~ OConstant Observation While Awake  1:]
Precaution:  OSuicide OSeizure (Fall OHistory of Violence OMouth Checks

Justification for decision(s):

Privilege(s): O Computer Access (JStaff Pass:

DSM 5 Diagnosis:

TARGET PROBLEMS & TREATMENT PROGRESS:
#1.

#2,

#3.

GROUP ATTENDANCE: Consistently Attends Inconsistent Attendance No Attendance
5 B 3 2 1 0

SKILL BUILDING FOCUS:

(7 Healthy Habits 3 Medication Adherence 3 Anger Management (J Boundaries (1 Symptom Mgt. O DBT/CBT
(3 Leisure Education 7 Assertive Communication [ Sleep Hygiene [J Exercise 0 MICA/AA [ Stress Reduction
Comment(s):

DISCHARGE PLAN UPDATE:
Provider (MD,NP) Date/Time Social Work/Discharge Planning Date/Time
Nursing Staff Date/Time Recreation Therapist Date/Time
Psychologist Date/Time Patient Date/Time

**By signing you acknowledge that you have had an opportunity to review your treatment plan;
it does not indicate your agreement with the plan**




