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Progress Notes
	
Client Name:      
Birthdate:      
Admit Date:      
Chart No:      
Reporting Unit:      
PSP Client ID No:      

	Respond to problems/goals/objectives of treatment plan and signs and symptom related to diagnosis.  Include treatment interventions and address changes in the client’s functioning.  If there is little progress, include an explanation of the limited progress.  Please sign each narrative with signature and title.  Each progress note must include the following headings.


	PROCEDURES
	DATE:
	M
	T
	W
	Th
	F
	Sat
	Sun
	
	SYMPTOMS/BEHAVIORS
	M
	T
	W
	Th
	F
	Sat
	Sun

	Collateral
	311
	312
	     
	     
	     
	     
	     
	     
	     
	
	Maladaptive Social Relations
	     
	     
	     
	     
	     
	     
	     

	Evaluation
	321
	322
	     
	     
	     
	     
	     
	     
	     
	
	Poor Academic Performance
	     
	     
	     
	     
	     
	     
	     

	Assessment
	331
	332
	     
	     
	     
	     
	     
	     
	     
	
	Anxious
	     
	     
	     
	     
	     
	     
	     

	Ind. Therapy
	341
	342
	     
	     
	     
	     
	     
	     
	     
	
	Isolative
	     
	     
	     
	     
	     
	     
	     

	Grp. Therapy
	351
	352
	     
	     
	     
	     
	     
	     
	     
	
	Depressed/Suicidal
	     
	     
	     
	     
	     
	     
	     

	      Number in Group
	
	
	     
	     
	     
	     
	     
	     
	     
	
	Agitated/Irritable
	     
	     
	     
	     
	     
	     
	     

	Med. Support
	361
	362
	     
	     
	     
	     
	     
	     
	     
	
	Oppositional/Defiant
	     
	     
	     
	     
	     
	     
	     

	Crisis Intervention
	371
	372
	     
	     
	     
	     
	     
	     
	     
	
	Sexual Acting Out
	     
	     
	     
	     
	     
	     
	     

	Brokerage Svcs.
	571
	572
	     
	     
	     
	     
	     
	     
	     
	
	Fighting
	     
	     
	     
	     
	     
	     
	     

	Plan Development
	581
	582
	     
	     
	     
	     
	     
	     
	     
	
	Add/ADHAD
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	Poor Insight/Judgement
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	Guarded/Suspicious
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	Paranoid
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	Hallucinations/Delusions
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	Grandiose/Manic
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	Other
	     
	     
	     
	     
	     
	     
	     


	MON

 FORMCHECKBOX 
 On Site

 FORMCHECKBOX 
 Other      

	     

	Signature/Title/Staff No.

	TUES

 FORMCHECKBOX 
 On Site

 FORMCHECKBOX 
 Other      

	     

	Signature/Title/Staff No.

	WED

 FORMCHECKBOX 
 On Site

 FORMCHECKBOX 
 Other      

	     

	Signature/Title/Staff No.

	THUR

 FORMCHECKBOX 
 On Site

 FORMCHECKBOX 
 Other      

	     

	Signature/Title/Staff No.

	FRI

 FORMCHECKBOX 
 On Site

 FORMCHECKBOX 
 Other      

	     

	Signature/Title/Staff No.

	SAT

 FORMCHECKBOX 
 On Site

 FORMCHECKBOX 
 Other      

	     

	Signature/Title/Staff No.

	SUN

 FORMCHECKBOX 
 On Site

 FORMCHECKBOX 
 Other      

	     

	Signature/Title/Staff No.
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