Dimension 5: relapse/continued use/problem potential
Risk Level:______
Progress:____________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

EXAMPLE
DOCUMENTATION OF TREATMENT SERVICES/ TREATMENT PLAN REVIEW


CLIENT NAME: ____________________________________ 

Treatment Review Dates To:_______(D/M/Y) From: ______(D/M/Y)
					

  Current Service Level of Care: (Check one)		High_____
Medium_____
Low_____
Non-residential_____

Type of services received:						Amount Received:
Individual Counseling:			_____			_____
Group Counseling:				_____			_____
Client Education:				_____			_____
Co/Occurring services: (If applicable)	_____			_____
Daily living skills:				_____			_____
Peer Recovery Support:			_____			_____
Treatment Coordination:			_____			_____
Relationship Counseling:			_____			_____
Therapeutic Recreation:			_____			_____
Stress Management:				_____			_____
Employment/Educational Services:		_____			_____
Socialization Skills:				_____			_____

TOTAL:								_________________

Attendance concerns:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Significant Events:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Medical and Other Appointments attended: 
__________________________________	____________
__________________________________	____________

Issues or Medication Concerns:______________________________________________

Documentation of participation of others:
__________________________________________________________________________________________________________________________________________________________


Address each goal that has been worked on since the last review. 

Was this goal worked on since last review?   Yes     No
Dimension 1: acute intoxication/withdrawal potential	Risk Level:______
Progress:____________________________________________________________
____________________________________________________________________
____________________________________________________________________

Were the strategies to address the goals effective? _____Yes _____No 
Treatment updates needed? ______Yes _____No
Client notified and agrees with change? _____Yes _____No
New treatment plan signed by client?
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Were the strategies to address the goals effective? _____yes _____no Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no
New treatment plan signed by client?_____



Dimension 3: emotional/behavioral/cognitive	Risk Level:______
Was this goal worked on since last review?______Yes______No
Progress:____________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


Were the strategies to address the goals effective? _____yes _____no
Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no
New treatment plan signed by client?_____


Dimension 4: readiness for change	Risk Level:______
Was this goal worked on since last review?______Yes______No
Progress:____________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


Were the strategies to address the goals effective? _____yes _____no
Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no
New treatment plan signed by client?_____
Dimension 2: biomedical conditions and complications
Risk Level:______
Progress:____________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________




Were the strategies to address the goals effective? _____yes _____no Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no


Dimension 6: recovery environment	Risk Level:______
Progress:____________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________


Were the strategies to address the goals effective? _____Yes _____No 
Treatment updates needed? ______Yes _____No
Client notified and agrees with change? _____Yes _____No


A review of the Individual Abuse Prevention Plan was reviewed and evaluated as part of this treatment plan review. 
Yes_____
No_____
N/A_____



__________________________________________________	______________
Alcohol and Drug Counselor Signature				Date:
