EXAMPLE
SERVICE DISCHARGE SUMMARY 



Client Name: __________________________________________
Admission Date:______________	
Discharge Date:______________(Must be completed within 5 days of discharge)
Type of Discharge:__________ (Must be according to policies)

Client was receiving residential services at the time of discharge:  Yes	No

Reasons for and circumstances of service termination:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Issues identified during treatment:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Strengths identified during treatment:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Needs identified during treatment:
____________________________________________________________________
____________________________________________________________________
_______________________________________________________________________

Services provided: (Check only what was provided)
Individual Counseling:			_____
Group Counseling:				_____
Client Education:				_____
Co/Occurring services: (If applicable)	_____
Daily living skills:				_____
Peer Recovery Support:			_____
Care Coordination:				_____
Relationship Counseling:			_____
Therapeutic Recreation:			_____
Stress Management:				_____
Employment/Educational Services:		_____
Socialization Skills:				_____

Dimension 1 - Acute intoxication/withdrawal potential:
Consider the client's ability to cope with withdrawal symptoms and current state of intoxication.

Severity Rating at admission:_____                              Severity Rating at discharge:_____
Narrative supporting risk description:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Client’s progress toward achieving each goal identified in this dimension:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Dimension 2 - Biomedical conditions and complications:
Consider the degree to which any physical disorder would interfere with treatment for substance abuse, and the client's ability to tolerate any related discomfort; determine the impact of continued chemical use on the unborn child if the client is pregnant.

Severity Rating at admission:_____                              Severity rating at discharge:_____
Narrative supporting risk description:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Client’s progress toward achieving each goal identified in this dimension:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Dimension 3 - Emotional, behavioral, and cognitive conditions and complications:
Determine the degree to which any condition or complications are likely to interfere with treatment for substance abuse or with functioning in significant life areas and the likelihood of risk of harm to self or others.

Severity Rating at admission:_____	             Severity rating at discharge:_____
Narrative supporting risk description:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Client’s progress toward achieving each goal identified in this dimension:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Dimension 4 - Readiness for change:
Consider the amount of support and encouragement necessary to keep the client involved in treatment.

Severity Rating at admission:_____	                           Severity Rating at discharge:_____
Narrative supporting risk description:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Client’s progress toward achieving each goal identified in this dimension:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
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Dimension 5 - Relapse, continued use, and continued problem potential:
Consider the degree to which the client recognizes relapse issues and has the skills to prevent relapse of either substance use or mental health problems.

Severity Rating at admission:_____	                             Severity rating at discharge:_____
Narrative supporting risk description:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Client’s progress toward achieving each goal identified in this dimension:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Dimension 6 - recovery environment:
Consider the degree to which key areas of the client's life are supportive of or antagonistic to treatment participation and recovery.

Severity Rating at admission:_____	                             Severity rating at discharge:_____
Narrative supporting risk description:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Client’s progress toward achieving each goal identified in this dimension:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Living arrangement upon discharge:
____________________________________________________________________

Continuing care recommendations, including referrals:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Service termination diagnosis:___________________________________________ 
[bookmark: _GoBack]
If program discharge status was At Staff Request, the license holder must identify the following:

Other interested parties conferred with:
________________________________________
________________________________________
________________________________________
________________________________________

Referrals provided:
________________________________________
________________________________________
________________________________________________
________________________________________________

Alternatives considered and attempted before deciding to discharge:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________




_____A copy of the discharge summary was provided to the client.

_____________________________________________________	_________ 
Counselor Signature/Date
