	Alameda County

Department of Behavioral Health Care Services




         -Mental Health Division

Treatment Plan – Medication Visits Only
	
Client Name:      
Birthdate:      
Admit Date:      
Chart No:       
Reporting Unit:      
PSP Client No.:      

	

	A.
Psychopathology/symptoms:  

     

	B.
Identified problem (s):  

     

	C.
Goals and objectives for next period of treatment:  

	1.
	A) Long-Term Goals:      

	
	B) Short-Term Goals:      

	2.
	Objectives (with time frames):      

	D.
Visits: Type & Frequency      
	Estimated Treatment Duration:      

	E. Drug Regimen (see also current Medication Sheet):  

     

	F.
Multiaxial Diagnosis:  [* Axis IV: Include category of psychosocial/environmental problem(s) and its specific 
description(s)]

Axis I:
     

Axis II:
     

Axis III:
     
          *Axis IV:
     

Axis V:
Current Score       
Past Year Highest Functioning score      

	G. Prognosis:  

     

	H. Tentative Discharge Plan:  

     

	
	

	Treatment Plan #1
	Treatment Plan #2
The above plan, as noted or with dated changes 

remains appropriate for the next 6 months

	


____________________________________________
Physician Signature
Date
	


____________________________________________
Physician Signature
Date
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