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#15. TREATMENT PLAN

Addiction treatment plan — Diagnosis and formulation of problems (BAL 22)
Aftercare plan (BAL 23)

Case coordination (THU 3)

Client case management plan (COM 2)

Interdisciplinary care plan (BAL 52)

Ninety-day treatment plan - 1st & Follow-up (LOS 6R)

Drug abuse day care services — Treatment plan update (HCLA 2)

Drug abuse day care services — 90-day treatment plan (HCLA 3)

Treatment plan review/agreement (POR 6)

Youth treatment plan (TR4 5)

Policy Research Associates, Inc. ¢ 345 Delaware Avenue, Delmar, New York 12054
Under contract to the Health Resources and Services Administration, Bureau of Primary Health Care




DAL 22:H

HCH Addiction Treatment Plan
Diagnosis and Formulation of Problems

Diagnosis:

Axis I: . - . I

Axis Il:

Axis Il

Axis IV: Problems with or related to: (check all those that apply) state actual problem on list below

O Primary support group O Occupation O Access to health care
O Social Environment O Housing O Legal System
O Education 8 Economic O Other

Axis V: Current GAF

| = Initial
Number Assessment Addiction Problem List Date Date/Status
R = Case Review
1.
2.
3.
4.
5.
6.
7.
Date - Date problem is identified Status Changes: RTX = Resolved by Treatment
Date/Status - Date of status change N/RTX = Not resolved by Treatment
1 = ldentified in Initial Assessment CANC = Cancelled (removed from treatment plan) (Progress note must state why)
R = ldentified in Case Review DEF = Deferred to long term status
ALL NOTATIONS OF STATUS CHANGE MUST BE DATED IN "DATE/STATUS" COLUMN
Client Name: HCH Number:
Date of Treatment Plan: Admit Date:

Page 1of2 i/bradshawiforms/hchaddictiontreanentpian/dec. 2000



BAL 22-2

HCH Treatment Plan
Program Goals

Problem:
Goal:
Objective:
Completion Date:
Monitoring Staff:
Objective:
Completion Date:
Monitoring Staff:
Objective:
Completion Date:
Monitoring Staff:

HCH Number:

Client Name:

Date of Treatment Plan: Admit Date:

ilbradshawiforms/hchaddictic

1pk 2000



HCH Treatment Plan

(FAL XD~

Problem #

Description:

Statement of Goal Target Date Date/Status

Objectives Target Date Date/Status
1.
2.
3.
4.

Status of Goal or Objectives can be: 1) Attained Number each Goal and each Objective.
2) Cancelled For each objective include in parentheses the
3) Revised person responsible for measuring or verifying
completion, e.g., (Counselor), (Nurse), etc.

HCH Number:

Client Name:

Date of Treatment Plan: Admit Date:

Page 2 of 2 iibradshawfiorms/hchaddicti lan/dec. 2000




DAL 23

HEALTH CARE FOR THE HOMELESS

AFTERCARE PLAN

Now that I have completed treatment at Health Care for the Homeless, I know that in order to maintain
my sobriety and improve my recovery, I have to continue to maintain a recovery plan.

My recovery plan is as follows:

1. I will attend NA/AA meetings per week.
2. I will maintain contact with my sponsor times per week.
3. I will attend the weekly and have chosen that

meeting to be my Home Group.

4. ['will
5. I will
6. [ will
7. I will
8. I will
9. I will
10.  Twill

I understand that I am encouraged to call my counselor at Health Care for the Homeless (410-
837-5533) or stop in for addiction walk-in services if I have any trouble with my plan as listed
above or with maintaining my recovery.

Client Signature Date

Counselor Signature Date

i:/bradshawiorms/aftercareplan/feb20



THw 5

Initial Assessment
Person doing initial assessment | Date | F/up needed

Social Service: Yes No

Substance Abuse: Yes No

Financial Resources: Yes No

Case management: Yes No

THUNDERMIST HEALTH ASSOCIATES
CASE COORDINATION
Patient Name: DOB : Medical Record #:
Date Risk/Problems | Initial Plan- ;“"Em_ Action Date F/U
Objectives sible taken Plans




CCMMUNITY HEALTH CARE

HCMELESS PROGRAM

CLIENT CASE MANAGEMENT PLAN -

CoM L

liant CCB Chart 4

ase Intzke Case Management

anacger Date Discharge Date

Category Treatment Goals Estab. Compl. Rev

Medical
{
|
i

Dentzl

Basic Human
Neads

Entitlement/
Financs

Emplqyment

Education

[




___ CHECK ANY CONCERNS
MEDICAL CONERNS
DOMESTIC VIOLENCE
FURNITURS
ENTITLEHENTS

JOB SKILLS

EMPLOYMENT —
HOUSING _
HIV/AIDS' —
UTILITIES _
EDUCATION _
BUDGET CO'NSELING - —

CLOTHING

PARENTING EDUCATION
DENTAL
ﬁELATIOHSHIP PROBLEMS
SEXUAL ABUSE
EHOTIONAL PROBLEMS
LEGAL ASST.
ALCOHOL/DRUGS

FCOoD

CHILD CARE

QTHER

PLEASE LIST ANY AGENCIZS YOU ARE WORKING WITH OR RECEIVING ANY ASSTISTANCE

FRONM;

ADDITIONAL INFORMATION;
REVIEWED BY; mmmmmmm s mmmm = o e o o e e e



&
=
S

1002q2juldairaAietldios|pIajulSWIG)MRYSpRIGS)

:ainjeubis Juaij)

:9jeq

10} paijajsuel] asen

WO [

X1 HN pazijeidads o) }23uu0) ]

pajajdwiod ueid X1 HW fenpinpu) ]

X1 HW ulejuiely / o} Jajay ]

Byo

pajajdwio ueid X | S jenpinpu) [

X1 VS UljuIel / to} 1ajay ]

S80IMI3S HIN dasy / weiqo [

S80IA3S "X] S daay| / Uieiqo [

"$80JAI8S LOJJIPPE Jofpue Ujesy
{E}uSLL Joj Sewoojno aroidwy ‘g

dn-mojo} pue sieisajal yoeij ]
sjdde yym aaueidwos Jojuol ]

‘3@
jo ued Aseuridiosipiajul sy sjeuipiao)

aleo jo ug|d Aeulydiosip
-13)UI 8U} Yjim UoHELIPI00D
Ul saluoono Yyeay aroiduy

821043 yesy ojuoly s Kiddy [

JdW Jojuop ; Kiddy O

afierann) eatoyy yjesy dasy  uiglqo N
Ddi deay / uiglqo O

ssaooid uoljesydde
ay Buyeyioey ybinoly) soueinsu
y)leay o} ss8008 Jualjo aseslyj ¢

3NOH 1aloid

SHNE O

aieg woq ]

Sdvd
:uopjeajjdde ioyuopwiajey

Splojpue

BYo O

dvd [

s

nsaHOg

89985 "08vH 1
Addy

Byio g

svidOd
‘uoyjeafidde Joyuop s Aiddy

Buisnoy pajsissyanloddng uigjgo 0
BuisnoH ajeald uielqo ]

BuisnoH pazipisang uielqo ]

BuisnoH jeuonisuel | uielqo [

saaunosal Buisnoy Ajunttios
0} [euajas pue uoljeaydde ybnoy)
Buisnoy o} ssaaoe Jusyd sseaau) T

Byo

1s810ss O

s40]

ssed sng ]

YHWIL [
:uojjeatidde sojuol ; Ajddy

RByo

‘geysy 90A [

qop sisausg [
:uoyeslidde Jojjuoyy / 0) Jojay

Sjuswiapiusl uelqo

Juswhoidwiz uieyqo O

sjuatafua
pue juswiioidwe ybnoiyy
8LLODU O} SSAI0B JUalD asealou) |

auwodng

8jeq / uoydy

aapaslgo

|e0g

ajeq

:fobeuepy asen

NV1d J4VI AYVYNITIOSIQHALNI
"0U| 'sSa[3WOH 8l 10} 317 yjjeaH

i
S
2
<C
—d
-
-4
w
3]




LOS 6K

B[edg L6/S*pastaay 6861:'V1IOHH
PureN
MIANY [eIIPIA] ajeq 1012911 [eorulD
=31:7g| are(] amjeudig juar)
PDUIEN]
MIIAY 1Y) are(] 10[asunoy) Arewts |
L11qes Jursnoy Suisnopy b

ampundnoy

L/S ‘pog papaau se dn-mofjog (‘€ JUIWISSISSY [RjUa(]
L/S 'pPOE asImN 3G (‘¢ snued 1/d.L
L/S "POg uepIUI 33§ (‘1 Sujuasidg [edIpaN [eIua /(e IpaIN £
Buppasuno) ‘puj 1y dnois) uoeonpy YyieaHy (1.1s
1L/S P06 AIH ut 2jedpnreg (g /ATH [e120s0YdAs g (4
SUO0ISSag as) Sna( Jo uoneuTWIY
1/S 'pote juswijeal], puanvy ('L Juoipnpay asn S I
LV/LS
aaA10saA arva SdiaLS LNAWLLV.LS INFWALVLS | 99NN | adidLLNadi
aLva LADUV.L NOLLDY V0D NA190Ud XAANI aLva

TYNOILLVDOA/LNIWAOTINA-9 ADVOOAAV/IVOHTS SLIANIG/ONISNOH-¥ TVLNAA/TVOIAIN-€ TVIDOSOHOASI-T d4SM1 ONUd-1
*days uonoe /[eo3 /warqoid Yyoea 10§ IaquInu Xapur as()

4SSN 9N01d LSv140 d1vd #AI1 LNII'IO HWVN LNHI'TO

NV1d LNANLVIIL AVA 06
SHOIAYHS HIVO AVA SSATHINWOH 34SN14V O0dd
SHTIONYV SOTHIVO HLTVHH SSHTANWOH

Som




96/8 ‘ISIATY 6861 -VIOHH

re(q

e N areq JI03D3TI(] [EDIUI]D)
MITASY [E9TPIIN :

=1ed are(q amnjeudig juald

PweN
MaTAdY e aeq I0o[asuno)) Arewi

i
LT/LS
ddA10Ss3d 1Lvd Sdd.LS LINHWHALV.LS LNAWHLV.LS UAAIWNN | dIIHILNIdAI
aLvda LIDUVL NOLLDV 1Y0D WHT90Ud XAANI aLva

TVYNOILVOOA/LNIWAOTINE-9 ADVIOAAV/IVOHT-S SLIINHI/ONISNOH-Y TVINIG/TVOIAdW-€ TVIDOSOHOASd-¢ dSN ONUd-1
-dajs uonpe/1e0d /wepqord yoes 10§ 1aqumu xaput as) swapqoid
p[o uo ajep [euiduo asn wajqord pasjosaiun Jfe premioj Arred ‘Aue J; -sejou ssaidoid pue uerd juswieary snoiaaid maraay

1SN ONId LSV140 11vd #AI LNHITO HINVN LNHI'TO

NVI1d INFINLVAYL AVA 06
SHOIAYHS HUVO AVA SSHTHIWOH 4SN4dv ONiad
SHTAODNYV SO1 3yvO ' *1vdH sssqzaiwon 7




HclLA 2

T0/90 Pasiaat ‘6861 VIOHH

23R HPRY VO e 11032311 [BIIWD
938 NPRV VO 918 :24nJBUBIS JUdID
e UPRY VO :9)e(q LIopPsuno)) Aleuwirlg
aaATosay | ALvd SJdLS INAIWALVIS INTJWALVLIS [YAGANN | AIIJILNAJ]
ALV LADYVL NOILLDV V0D WATIOUd | XAANI ALVd
SAOANVTIIAISIN  TVNOILVOOA/INIWAOTINA  ADVIOAAV/TVOTT  SLIJANI/ONISAOH  TVINAW/IVOIQAN  TVIDOSOHDASd  dASn HNud

“da3s uornor/[e03/weiqold Yora 10J I9qUINU XopUI 25

dSN DY ISVT 40 ILvVd

#AI INAI'TD

ALVAdO NVId INFINLVIIL

SHOIAYAS TIVD AVA SSTTINOH ASNdV H1dd
SHTHONYV SOT HIVI HLTVAH SSTTIINOH

HINVN INATTD



TO/90 PaIsaal ‘6861 VIDHH

3 ) 1918 NPRY VO :31e(g 11039211 [BO1UL)
A g UPNY vO :a1e(q amyeudiS U]
-
C e UPNY VO :9e( L1oppsuno)) Alewilg
T
uoneInpy
AuaAopdwy 9
Aiqeyg Suisnoy duisnoy 14
L/S Aep go¢ papaau se dn-mojjoq (‘¢ JUAWSSISSY [RIUI(
L/S £ep o¢ asInN 393§ (‘7 qaL
1/S &ep o¢ ueU) 39§ (] SUIUIAIIG [LIIPIA] ([BIUA(/[BIPIIN £
Ayarxuy ‘uoissaadag
“quauddeuey 123UV ‘UuopexePRy
‘UonEdIUNUWNIO)) “133)SI-J[3S | YIBIY [BIUDIA] L
SuIjosunNod [enpIAlpul
L/S Aep 06 | 10/pue dnou3 uoneonpa AJH w dgedpnleg (‘1 uoneonpy YedH ALS/AIH | [BRosoydAsq z
Woom aad (s)uorssas — (‘] juom}eal ], duanpundnoy pusny aspy snaQq I
SUOISSag JusuneaLy, puany (' as()} dni( Jo UONRUIUN[H/U0NONPIY asn snaQq I
dIATOSHA aLvda SdHLS LINHNALVLS INTAWALVLS | YA9INN | AHIJLLNIA]
ALvVd LADYVL NOILLDV TVOD WATd0dd XAddANI 4Lvd
SOOANVTTIDSIN  TYNOLLVDOA/INIWAOTINT  ADVIOAAV/IVOAT SLIAANALG/ONISNOH  TVINAA/IVOIGAW  TVIDOSOHDASd  ISN HMid

‘da1s uonoe/[eod /werqold Yora 10y IoquInu XSpul s

JSA ONYA LSVT J0 31LvVdad

#A1 INAT'TO HVN INYI'TO

NVId INTWLVIIL AVJ-06
SHOIAYAS TAVO AVA SSTITHNOH dSNdVv 9ndd
SHTADNY SOT IIVD HLTVIH SSTTINOH



©R 6

City of Portland, Health & Human Services Department, Public Health Division
Healthcare for the Homeless, Mental Health & Substance Abuse Services

Treatment Plan - Review
Side 1 of 2

Name: SS #: DOB:

I have read the review of my treatment plan or have had it explained to me. I understand the
purpose, benefits and risks of this treatment plan. I have had the opportunity to ask any
questions I might have about my care.

I agree with the treatment plan review and have been offered a copy.
***********************************************************************************

Review #1 / comments:

Date: Client’s/Guardian’s signature:

Staff sienature

***********************************************************************************
Review #2/ comments:

Date: Client’s/Guardian’s signature:

Staff signature:
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TRA 5

Larkin Street Youth Center----Youth Treatment Plan
Date Review darte

Case Presentation
1. Cliear's Name

2. Identfying Data: age, ethnicity, sexual oriearaion. sex. origin, preseat living
situation, referral source:

i)

Runaway history & previous interventons:

4. History a. Family:

b. Placements, Legzal status. PO/Social Worker:

¢. Drug use, past and curreac

d. Child abuse issues:
f. Educadon:

Medical/health issues:

aqQ

h. Prostmdon/Survial Sex issues:

=
.

Suicidal, current or past, ideation/artempts:

j- Overall Psychological asssessment, funcdoning, presentation:



Strengths:

Presenting Problems:

Short Term Obijectives:
1.

2.

Methods:

1. DI.:
CM:

OR:

MC:

Other:





