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INJ)IVlDlJALIZEO TREATMENT PLAN 

llic Ireatment tcal11 would like tll know the problems you ar~ currentl)' expericncing so tliat \\c 
,',111 1110st el'l'ectively help you. Please id~ntil'y three problems VllUlVllUld liKe help \\llh dUring. 
\ I,lUr adn11ssion 

::. --------------------------------------------------------. 

'<I W divid~ the circle below into sections to rank the importance \)1' each prohklll. For e~ampk. 
"1111tly stressors arc the most important prohlclll you would likl: to addrl:ss. divi\k the l'ir\'c in 

1',.11' 0. _ (\ a.-

~~0~\,/,'t 
t\t (1;~ 

\'0 

In helping you to aduress these problems, pkase iucntil'y your strengths. Str"ngths 111c1udc 
things yoo like about yourscll'. things you arc good at. and nice things others Sl\~" 'Ihout "oU 

;\111i1y/purlll...:rlspollSC'rrlL'fHb hilVl' an Ilnportttllt (nit,: III )001" tr~.\lllIL·1l1 l'k':I"';\,.' idl'lllll'y stn:ng.th', 
.r yuur family Slrl.:ng.th~ m;'l~ 11l1.:Iudc things) Oll do wcll lugl'thl'r. tllln!s ~ Ull ~nlt}y dUlIlg. ~lI1d 
'11Ili l)' members" Ito )'0\1 Ii:cl ~\lpp\Hted by 

--_._---- ---. ------
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I'i I({POSE: To help OUI 
,Ill!-!.cr rind rrllsiraUoll. 

t'ilel1h idel1t1ry lools and tcch,llqUCS tiltH call he u~ed til leduce slre,,_ 

INSTRUCTIO;'llS: I'icase Icknllfy In each catcgory whultools and!nr lechnlLJues }nu <:llulll be 
l'llcouragcd 10 usc when you arc ill a slale o r crisis 

I. 

Physlt:al \1.:11\ 'I) -------

0_ Low lI11pa<:t I\Cli\'lIj --- .... --.----- _._----- -

-1. Idenlify ramil) members or rricllds you coul d speak 10: ___ __ 

5 Call1her'IJ1ISI "1' nther emcrgency eonla<.:t: __ _ 

- ---------.---

7. 1'\1e nne Ihlllg I1tl! "mosl 1I11l'orlnnl 10 me and worth living 1'01' is lind wh) 

9, \\ rile in m} !l'ulllai. 

10, \,It'le 10 al101h~r location ,,\Va) from 1I1ll11cd iaiC stresso r. 

II, Icknlli'y places In your c0111munlly lhat provide an escape fmm slress/erlslS. 

l)lIll1\g jOlir sW\ ~l1U ,\III be elH:l1lllaged 10 usc lhe COMFORT 1~()Ot\·II(l help leduce slress and 
111\'IL.:'t)' \\!tb Ij,\..' Ihlpl" Ihat ~(HI GlIlIl1Cnrppr'11t.! these lcchniqut.:s inln ~(J1I1' sln.:':-;s lllilll.tgcIlH:nl 

PllilllL' at h0111L' 
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Legal Status: .13 Yoluntary 

"'-I 

DSM 5 Diagnosis: ___ /I.LlA~k14S.f!-(6.L.1t'G+'-:LL:67:~q(~h -L6...ILYJ-1.r4;~J..!..u-d-j _______ _ 

Medical Condition(s):. ________________________________ _ 

o Comprehensive Assessments 
o History and Physical 0 Medical Detoxification o PT/ OT/ Speech 
o Psychosocial 0 W AM Protocol o Medical Consult 
o Recreational Therapy 0 Clonidine Protocol o Monitor In/Output 
o Psychological Testing 0 MICA WRAP Given o Nutrition Consult 

o Discharge Planning 0 Pet Therapy (Consent DVes DNo) 0 Nicotine Replacement 
o Ipdividual Supportive Therapy 0 Behavioral Modification Contract 0 ______ _ 
iO"'Group Therapy 0 Glucose Monitoring (DAC DHS) 0 ______ _ 

~ . .." . ...,.,,:.J: ... LEYElJ\OF:, QaSKRy.A":tI.Qlily;r.IUY.lL"EQ~S1tt'F..E€~1i't!6N.&fill"'i~~1 
Leve l of observehas been reviewed by Tre~tment TealTl_Membersand the patient will be pla~ed on the following: ____ _ 
ony. -~' 030" OConstant OBservalIon OConstanfOBservatiOrlWll,le Awake 01 : I 
Precautions: OSuicide DSeizure OFall DHistory of Violence OMouth Checks DOther ______ _ 
Comment regarding how/why this decision was made: _ ___________________ _ 

Outpatient Mental Health Provider: ________________________ _ 
ROI? OYes ONo, why.? _________ _ 

Outpatient Substance Abuse Provider: _ ________________________ _ 
ROI? OYes DNo, why?, ____ _____ _ 

Primary Care Provider: __________________ __________ ___ _ 

ROI? OYes O No, why? ________ _ 

Family/Friends: _ ________ _______________________ _ 
ROI? DYes DNo, why? _________ _ 

• .Icr: (Housing, School, Probation/Parole Officer, Attorney, Drug Court, Case Manager, DSS, etc.); 
ROI? DYes DNo, why? ________________ ____________ _ 

"Signing acknow ledges review of your treatment plan; it does not indicate agreement with the plan" . 
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LONG TERM GOALS: 11111111 IIII 11111 

OSymptoms of depression will be significantly reduced and will no longer interfere with the patient's functioning. 
OPatient will recognize, accep~ and cope with feelings of depression. 
OReduce overall frequency, intensity, and duration of the anxiety so that daily functioning is not impaired. 
0 ____________________________________________________________ ___ 

Within 1-3 days the patient will-
o Demonstrate improved mood through changes in 

behavior and content of conversation. 
o Demonstrate and verbalize the ability to have and make 

future oriented goals. 

Within 3-5 days the patient will-
o Demonstrate and verbalize improved energy, 

concentration and interest. 
o Be free of self-harming behaviors andlor suicidal 

ideation. 
o Report less than 2 panic attacks andlor anxiety symptoms 

that interfere with daily functioning. 
o Report < one use ofPRN medication for anxiety per day. 

o Other: ___ ___________ _ 

StafJwill-
o Provide education through group and individual programming 

regarding depression andlor anxiety including ways to 
manage and cope with symptoms. 

o Monitor patient's self-care, sleep hygiene, encourage 
completion of ADL's and monitor appropriate nutritional 
intake. 

o Encourage and teach relaxation strategies, breathing 
teChniques and self-soothing skills to effectively manage and 
reduce symptoms. 

o Encourage patient to identify and communicate distressing 
symptoms, thoughts, and feelings. In response, staffwill 
guide patient to use their individualized calming plan to gain 
mastery in emotional regulation. 

o Other: _______________ c---,. 

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. 
0 ____________________________________________________________ ___ 

Within 1-3 days tbe patient will-
o Demonstrate an improvement in sleep (> 6 hrs per 

night). 
o Demonstrate improvement in mood, affect and reality 

based thought content. 

Within 3-5 days the patient will-
o Demonstrate a reduction in pressured speech. 
o Demonstrate a reduction in disruptive! intrusive 

behavior(s). 
o Demonstrate reduction or resolution of physical or verbal 

agitation. 

o Other: _ _____ .,-_______ _ 

Staffwill-
o Assess for clear and reality based thought content through 

group and individual programming. 
o Monitor patient's self-care, encourage completion of ADL' s, 

monitor appropriate nutritional intake and sleep hygiene 
: ..... 1 .. ": ...... +1-. ........... ",f" ,.1 ....... ... :",. 
1I1 .... IUU1l15 UII •• U.,I .... Vl ~I"""'''' u .. , .. ~. 

o encourage appropriate sociai interactions and personai 
boundaries and redirect disruptive/ intrusive behavior(s) as 
needed. 

o Encourage and closely monitor medication adherence. Staff 
will provide education regarding medication profiles 
including rationale and benefits of use. 

o Other: ______________ ~. 

"Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan" 

l 
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o Eliminate/control active psychotic symptoms to allow mInimally supervised functioning, and assure lOa. "'cUO.""v ••. s taken 
consistently. 
o Lower/eliminate hallucinations andlor delusions. 
o Eliminate/reduce acute, reactive, psychotic symptoms and allow return to normal functioning in affect, thinking, and relating. 
0 ____________________________________________________________ ___ 

SHORT TERM GOAL S 

Within 1-5 days the patient will
OCDemonstrate ability to follow unit routines. 
Il( Demonstrate the ability to have a reality based 

conversation. 
'IZ[ Verbalize a reduction in the severity and frequency 

of auditory/visual/other hallucinations. 
}11 Demonstrate a decrease in paranoia andlor persecutory 

ideations as evidenced by reality based communication, 
appropriate and increased socialization, as well as group 
attendance and participation. 

o Other: ______________ _ 

INTERVENTION S 

Staff will-
~ Assess level of perceptual disturbances and provide clear and 

reality based feedback to assist the patient in organizing , 
thoughts, managing symptoms, and following unit routines, 

~ Monitor patient's self-care, encourage completion of ADL's, 
monitor appropriate nutritional intake and sleep hygiene 
including the use of sleep aids. 

I;!{ Encourage and closely monitor medication adherence. Staff 
will provide education regarding medication profiles 
including rationale and benetits of use. 

o Other: _________________ _ 

endeilcVi: '.'f ;t-0 "'- ii, -.. "".t" 

, .. " '1 

D..necrease_deniaLo(substanc,,-abuse ancLachieve-and-maintain sobriety' •. ----------
o Stabilize one's health, tinances, vocation/school, employment, living arrangements. 
o Develop sober leisure skills. Stabilize one's intimate relationships, marriage, family, e tc. 
0 ____________________________________________________________ ___ 

SHORT TERM GO 

Within 1-3 days the patient will-
o Partner with staff during detox process to achieve 

medical stability and reduce physical discomfort, 
o Increased participation/engagement in group 

programming and I: I discussions with staff. 

Within 3-5 days the patient will-
o Identify triggers and consequences (health, personal, 

social, legal, occupational, etc.) of substance use. 
o Explore motivation for change of substance use habits. 
o Identify barriers to sobriety, identify and effectively 

manage urges to use, and create plan to achievelmaintain 
sobriety, 

o Actively participate in the discharge planning process 
and gain an understanding of available treatment 

ptionslrecommendations, 

o Other: 

INTERVENTION S 

Staff will-
o Initiate detox protocol, assess for sis of detox, and (when 

indicated) administer medications to promote patient's 
medical stability and reduce physical discomfort during 
detox. 

o Educate on withdrawal symptoms based on the particular drug 
ofabuse, 

o Explore/identify drug-seeking behavior and provide 
alternative coping strategies. 

o Explore patient's motivation for change and elicit change talk 
regarding behaviors and futu re goals, 

o Encourage patient to attend AA andlor MICA programming 
on the unit. 

o Encourage the patient to complete the MICA contract/WRAP. 
o Discharge planning staff will review specific substance abuse 

treatment options such as inpatient rehab, addiction crisis 
centers, self-help groups, andlor outpatient clinics. 

o Other: 

"Signing acknow ledges review of your treatment plan; it does not indicate agreement with the plan" 
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LONG TERM GOALS: 
o 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 

Within 3·5 days the patient will-
o Identify triggers that lead to the demonstrated high 

risk behavior(s) .. 
o 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. 

o Other: ______________ __ 

O'Othei:::'<# 
,' .. '-

INTERVENTION S 

Staff will-
o Assess patient for appropriate observation level (constant 

observation, I: I, safety check q IS" or q30") and obtain MD 
order. 

o Assist the patient in developing and utilizing a safety plan to 
manage and cope with distressing fee lings, thoughts, and 
events. 

o Implement an individualized Behavioral Modification 
Contract upon admission to provide guidelines and clear 
expectations of appropriate behavior(s). 

o Encourage/praise patient help-seeking behavior and 
encourage patient identification/verbalization of feelings. 

o Other: _________________ _ 

LONG TERM GOALS: 
0 ________________________________________________________________ _ 

SHORT TERM GOA S INTERVENTION S 

Within 1·3 days the patient will- Staffwill-
0 __________________________ ___ 0 ________________ __ 

0 ____________________________ ___ 

Within 3·5 days the patient will-
0 _______________ _ 

0 _ _______________ ___ 

Social Work! Discharge Planning Dater fime 

W/tJt1:Vt1L4 cr.es 
R¥atioifj,e(7pist 7 

a~ 
Dateffime Psychologist Date/Time 

Other Signature Dateffime Other Signature Dateffime 

"Signing acknowledges review of your treatment plan; it does not indicate agreement with the plan" 

, 
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Treatment Plan Review # ~ 
•• ••• n • • " •• ," ., ,, ' ... . , ,. t" t o .... , ... , •• ., " ••• , . .. . .. , . , .. ... ,0, 

Date of Review: /0!lS-I/f} 
( i 

I LEVEL OF OBSERVA nON! PRIVILEGES! PRECAUTIONS 
Jlvel of observation has been reviewed by Treatment Team Members and the patient wi II : 
rp.conlinlle on the ame level of observation, which is JOIb. , or OBe placed on the follow ing: 
Observalion: DIS" 030" OCanstanlObservatio,i OCanst"nt Observation Wh ile Awake 0 I; I 
Precaution: DSuicide DSeizure DFall D History of Yio lencc OMouth Checks 
J ustification for decision(s): ____ ________________________ _ 

Privilegc(s): 9tcomputcr Access DStafT Pass: 

I,-D_S_M_5_D_iag_n_OS_iS:_--",-U"-LY1-1-J~.#( Ff,'u1 ?ryOCi\ I k 
TARGET P~OBLEMS & TREATMENT PROGRESS: 
#1. 'tSVC ho (j J ef pr(~ ty c,J OfJ'?tllM, ro--vLi--

fr7iJ ltf6}{,,'0 1'1 ;&'(0 aCd '0W'c.6 J4.f-k,'i. i.i'U deh P,-4 

t). p~¥(IJ SJ1"7Wl0, ff C, ~ ( {7(,,Cr6 "" ·If c<' ,& d'1 

b,Q; t=1 ~ll .... 4: Yh V"(,-f ,IU 'if;-( o,v.r J/, K r6,L. t)..- &:Y Ai , .,~ 
#4. ___________ _ 

GROUP ATTENDANCE: Consistently Anenp, 
5 0/ 

Inconsistem Attendance 
3 2 

No Anendance 
I 0 

SKILL BUILDING FOCUS: 
~eahhY Habils ;/a1Medication Adherence 0 Anger Management 0 Boundaries ~ymptom Mgt. 0 DBT!CBT 
!'c;J.teisure EducaruJn 0 Assenive Communication 0 Sleep lIygiel1e~xerc i se 0 MICAJAA 0 tress Reduction 
f'(:o mment(s) : ....... ~ /}/'..4,A' ... ;-7 I'? .... A / O .J<?b at'( 

DISC II A RG E P LA N UPD A TE :---L---'----''"--'--'-'---'>«:.--L.~.fd.L..!:Lt.:U'f-:,....t.:~---''l__''''''--L.tJO-~~r---

S £v'll 

I 

~~.d:t.d,J1v /()#Jm "k J'~ ''l 
Social 6rklOis':harge Planning ~'Oaterr,iiie " IV~ 

/0 /' s;;:;, Zl9 J .:> 

Date!Timc 

··8) signing you acknowledge thaI you have had an opportunity to review your treatment plan ; 
it does not indicate your agreement with the plan·· 
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Adult Behavioral Services Unit 

Treatment Plan Review # __ _ Date of Review: __ ~ __ 

LEVEL OF OBSERVATION! PRIVILEGES! PRECAUTIONS I 
Level of observation has been reviewed by Treatment Team Members and the patient will: 
OCol1tinue on the same level of observation, which is , or OBe placed on the following: 
Observation: 0 I S" 030" OConstant Observation OConstant Observation While Awake 0 I: I 
Precautioll~ OSuicide OSeizure OFall OHistory ofYiolence OMOUlh Checks 
Justification for decision(s): ______ _ ___ _ _______________ ___ ____ _ 

Privilege(s): OComputer Access OStaff Pass: 

I DSM 5 Diagnosis: 

TARGET PROBLEMS & TREATMENT PROGRESS: 
#1. ___________ _ 

#2. ___________ _ 

#3. ___________ _ 

#4. ___________ _ 

GROUP ATTENDANCE: Consistently Anends Inconsistent Anendance No Anendance 
S 4 3 2 t 0 

SKILL BUILDING FOCUS: 
o Healthy Habits 0 Medication Adherence 0 Anger Management 0 Boundaries 0 Symptom Mgt. 0 DST!CST 
o Leisurc Education 0 Assertive Communication 0 Sleep Hygiene 0 Exercise 0 MICA! AA 0 Stress Reduction 
Comment(s) : 

[ DISCHARGE PLAN UPDATE, 

Provider (MD,NP) 

Nursing Sta/fT 

Psychologist 

Dateffime Social Work/Discharge Planning Dateffime 

Dalerrime Recreation Therapist Dateffime 

Daletrime Patient Dateffil11e 

•• By signing you acknowledge that you have had an 0PPol1unity to review your treatment plan; 
it does not indicate your agreement wi th the plan·· 


