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Treatment Plan    
 
INITIAL TREATMENT PLAN   YEARLY UPDATE  STATUS CHANGE/LIFE EVENT      
                                                                                                                        
 
CLIENT NAME 
 
   ___________________________________________ 
 
CLIENT ABILITIES/STRENGTHS         
 
   ___________________________________________ 
 
   ___________________________________________ 
 
CLIENT TREATMENT PREFERENCES  
 
   ___________________________________________ 
 
   ___________________________________________ 
 
CLIENT STATEMENT OF NEEDS   
 
   ___________________________________________ 
 
   ___________________________________________ 
 
PROBLEM #  1   2   3   
 
   ___________________________________________ 
   
   ___________________________________________ 
 
GOAL   
 
   ___________________________________________ 
 
   ___________________________________________ 
 
   ___________________________________________ 
 
____________________________________________ 

  

MEASURABLE OBJECTIVE #1   
 
   ___________________________________________ 
 
   ___________________________________________ 
 
 
TARGET DATE  _____   
 
MODALITY   individual   group   conjoint   family   medication 
review  psychiatric evaluation 
 
FREQUENCY   daily   weekly   biweekly   monthly   other:  
__________________ 
 
INTERVENTION(S)  __ COGNITIVE  __ EMOTIONAL  __ 
PSYCHODYNAMIC  __ BEHAVIORAL   
__ INTERPERSONAL  __ REFERRAL 
 

  

MEASURABLE OBJECTIVE #2     
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   ___________________________________________ 
 
   ___________________________________________ 
 
 
TARGET DATE  _____   
 
MODALITY     individual   group   conjoint   family   
medication review  psychiatric evaluation 
 
FREQUENCY   daily   weekly   biweekly   monthly   other:  
__________________ 
 
INTERVENTION(S)  __ COGNITIVE  __ EMOTIONAL  __ 
PSYCHODYNAMIC  __ BEHAVIORAL   
__ INTERPERSONAL  __ REFERRAL 
 
 
MEASURABLE OBJECTIVE #3   
 
   ___________________________________________ 
 
   ___________________________________________ 
 
 
TARGET DATE  _____   
 
MODALITY     individual   group   conjoint   family   
medication review  psychiatric evaluation 
 
FREQUENCY   daily   weekly   biweekly   monthly   other:  
__________________ 
 
INTERVENTION(S)  __ COGNITIVE  __ EMOTIONAL  __ 
PSYCHODYNAMIC  __ BEHAVIORAL   
__ INTERPERSONAL  __ REFERRAL 
 
 

  

MEASURABLE OBJECTIVE #4   
 
   ___________________________________________ 
 
   ___________________________________________ 
 
 
TARGET DATE  _____   
 
MODALITY     individual   group   conjoint   family   
medication review  psychiatric evaluation 
 
FREQUENCY   daily   weekly   biweekly   monthly   other:  
__________________ 
 
INTERVENTION(S)  __ COGNITIVE  __ EMOTIONAL  __ 
PSYCHODYNAMIC  __ BEHAVIORAL  
 __ INTERPERSONAL  __ REFERRAL 
 
 

  

 
CONDITIONS FOR DISCHARGE     
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achievement of treatment goals and objectives    
 
other:  ______________________ 
 
 
 
 

  

CLIENT SIGNATURE                                 DATE CLINICIAN SIGNATURE                        
CREDENTIALS                            
DATE 
 

 

COGNITIVE INTERVENTION CODES 
 
A   Provide education, information    
B   Identify automatic thoughts       
C   Rationally challenge thoughts or beliefs/cognitive  
D   Identify/modify schema             
E   Facilitate problem-solving               
F   Review therapy homework 
G  Assess/facilitate readiness 
H  Develop/support self-restructuring  
I    Decision to change   
J   Prevention 
K  Relapse 
L  Other 

 BEHAVIORAL 
INTERVENTION CODES 
 
A  Assign therapy homework             
B  Behavioral activation plan             
C  Self-monitoring                              
L  Relaxation training 
D  Self care activities                          
E  Lifestyle change (exercise, 
nutrition)      
F  Journaling                                          
mgmt plan 
G  Sign no harm contract                    
H  No substance use 
agreement       
I  Create safety plan                           
J  EMDR 
K  Mindfulness training 
L  Relaxation training 
M  Parenting skills training 
N  Behavior/contingency  
O  Role play 
P  Exposure therapy/ ERP 
Q  Habit cntrl/habit reversal 
R  Other 

EMOTIONAL INTERVENTION CODES 
 
A  Identify/label emotions          
B  Validate/empathize                      
C  Elicit/constrain affect                   
D  Integration of affect                    
E  Distress tolerance skills 
F  Emotion regulation skills 
G  Play therapy  
H  Other  

 PSYCHO DYNAMIC 
INTERVENTION CODES 
 
A  Identified an insight                       
B  Used transference    
C  Related past to present 
D  Other                        

REFERRAL INTERVENTION CODES 
 
A  PCP          
B  Psychiatrist        
C  OB/GYN     
D  Different type of therapy   
E  Psychological Testing       
F  Hospital             
G  IOP/Detox                                 
H  AA/NA/Alanon Support Group     
I    Dietician            
J   Other 

 INTERPERSONAL 
INTERVENTION CODES 
 
A  Social skills training         
B  Interpersonal inventory 
(IPT)  
C  Communication analysis 
(IPT) 
D  Clarify interpersonal 
incident (IPT) 
E  Other 

 


