EXAMPLE
PERSON CENTERED INDIVIDUAL TREATMENT PLAN

CLIENT NAME: ____________________________________
Date of Service initiation:_____________________

*All problems identified on the assessment summary must be addressed on the treatment plan.


Dimension 1: Acute intoxication/withdrawal potential.	Risk Level______ The client's ability to cope with withdrawal symptoms and current state of intoxication. 
Problem: ____________________________________________________________ Goal: _______________________________________________________________ [Must be completed to have services terminated?  Yes	No]

Methods: (must include amount and frequency):
_____________________________________________  ________   	___________
Target Date 	Completion Date
_____________________________________________  ________   	___________
Target Date 	Completion Date
_____________________________________________  ________   	___________
Target Date 	Completion Date




Dimension 2: Biomedical conditions and complications.	Risk Level______
The degree to which any physical disorder would interfere with treatment for substance abuse, and the client's ability to tolerate any related discomfort.
Problem: ____________________________________________________________ Goal: _______________________________________________________________ [Must be completed to have services terminated?  Yes        No]

Methods: (must include amount and frequency):
_____________________________________________  ________   	____________
Target Date 	Completion Date
_____________________________________________  ________   	____________
Target Date 	Completion Date
_____________________________________________  ________   	____________
Target Date 	Completion Date
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Dimension 3: Emotional/behavioral/cognitive.	Risk Level:______
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.
Problem: ____________________________________________________________ Goal: _______________________________________________________________ [Must be completed to have services terminated?  Yes       No]

Methods: (must include amount and frequency):
_____________________________________________  ________   ____________
Target Date   Completion Date
_____________________________________________  ________   ____________
Target Date    Completion Date
_____________________________________________  ________   ____________
Target Date    Completion Date




Dimension 4: Readiness for change.	Risk Level:______
Consider the amount of support and encouragement necessary to keep the client involved in treatment.
Problem: ____________________________________________________________ Goal: _______________________________________________________________ [Must be completed to have services terminated?  Yes        No]

Methods: (must include amount and frequency):
_____________________________________________  ________  	____________
Target Date 	Completion Date
_____________________________________________  ________   	____________
Target Date 	Completion Date
_____________________________________________  ________   	____________
Target Date 	Completion Date

Dimension 5: Relapse/continued use/problem potential.          Risk Level:______
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.
Problem: ____________________________________________________________ Goal: _______________________________________________________________ [Must be completed to have services terminated?  Yes        No]

Methods: (must include amount and frequency):
_____________________________________________  ________   	____________
Target Date 	Completion Date
_____________________________________________  ________   	____________
Target Date 	Completion Date
_____________________________________________  ________   	____________
Target Date 	Completion Date




Dimension 6: Recovery environment.	Risk Level:______
Consider the degree to which key areas of the client's life are supportive of or antagonistic to treatment participation and recovery.
Problem: ____________________________________________________________ Goal: _______________________________________________________________ [Must be completed to have services terminated?  Yes        No]

Methods: (must include amount and frequency):
_____________________________________________  ________   ____________
 Target Date   Completion Date
_____________________________________________  ________   ____________
Target Date   Completion Date
_____________________________________________  ________   ____________
Target Date   Completion Date

Resources to which the client is being referred for problems when problems are to be addressed concurrently by another provider:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


[bookmark: _GoBack](Note: If the client chooses to have family or others involved in treatment services, this individual treatment plan must include how the family or others will be involved.)



By signing below, I am acknowledging that I participated in developing this treatment plan.  

_____________________________________________________	_________ 
Client Signature							Date

_____________________________________________________	_________ 
Alcohol and Drug Counselor Signature				Date

Note: All updates to this treatment plan require signature of client, and the plan is not considered complete until the qualified staff person signs it.
