	COLLEGE HEALTH IPA
	INITIAL TREATMENT PLAN REPORT


	Provider Name
	Today’s Date


	Patient Name
	Reference ID #

	DOB
	
	· Male
	· Female
	
	· Single
	· Married
	· Separated
	· Divorced
	· Widowed


	Diagnosis
	

	Axis I Primary
	Axis I Secondary

	Axis II
	

	Axis III
	

	Axis IV
	

	· Primary Support Group
	· Legal
	· Social Environment
	· Housing

	· Education
	· Occupation
	· Access to Health Care
	· Economic

	· Other
	

	Axis V
	Current:
	Highest Past Year: 


	Medical History
	

	Developmental Milestones
	· WNL
	· Delayed
	Explain:
	

	Major Medical Problems
	· None
	· Present
	List:
	
	
	

	Allergies
	· None
	· Present
	List:
	
	
	


	Family History
	Treatment History

	
	None
	Immediate
	Extended
	
	None
	OP
	IP
	RTC

	Psychiatric
	· 
	· 
	· 
	Psychiatric
	· 
	· 
	· 
	· 

	Whom & Dx:
	
	
	
	Dx:
	When:
	
	
	
	

	Substance Abuse
	· 
	· 
	· 
	Substance Abuse
	· 
	· 
	· 
	· 

	Whom:
	
	
	
	When:
	
	
	
	


	Medication History – Check all that apply
	Prescribed By:
	· PCP
	· Psychiatrist
	· Other MD

	· Anti-Anxiety
	· Anti-Depressant
	· Anti-Psychotic
	· Mood Stabilizer
	· Sedative/Hypnotic
	· Psychostimulant


	Current Risk Areas
	Current Symptoms

	
	None
	Mild
	Mod
	Sev
	
	None
	Mild
	Mod
	Sev

	Suicidal Ideation
	· 
	· 
	· 
	· 
	Depression/Hopelessness
	· 
	· 
	· 
	· 

	Homicidal Ideation
	· 
	· 
	· 
	· 
	Sleep Disturbance
	· 
	· 
	· 
	· 

	Level of Functional Impairment
	Appetite Disturbance
	· 
	· 
	· 
	· 

	
	None
	Mild
	Mod
	Sev
	Obsessions/Compulsions
	· 
	· 
	· 
	· 

	Work/School
	· 
	· 
	· 
	· 
	Anxiety/Panic
	· 
	· 
	· 
	· 

	Partner Relationship
	· 
	· 
	· 
	· 
	Phobia
	· 
	· 
	· 
	· 

	Family
	· 
	· 
	· 
	· 
	Somatic Complaints
	· 
	· 
	· 
	· 

	Other Relationship
	· 
	· 
	· 
	· 
	Self-mutilation
	· 
	· 
	· 
	· 

	Mental Status Exam
	Poor Impulse Control
	· 
	· 
	· 
	· 

	Affect
	· Appropriate
	· Flat
	· Constricted
	Anger/Irritability
	· 
	· 
	· 
	· 

	
	· Labile
	· Expansive
	
	Violence
	· 
	· 
	· 
	· 

	Mood
	· Appropriate
	· Depressed
	· Anxious
	Destructive Behavior 
	· 
	· 
	· 
	· 

	
	· Euphoric
	· Labile
	
	Isolation/Social Withdrawal
	· 
	· 
	· 
	· 

	Hallucinations
	· None
	· Visual
	· Auditory
	Enuresis/Encopresis
	· 
	· 
	· 
	· 

	
	· Tactile
	· Olfactory
	
	Hyperactivity
	· 
	· 
	· 
	· 

	Delusions
	· None
	· Religious
	· Grandiose
	Academic Failure
	· 
	· 
	· 
	· 

	
	· Persecutory
	· Other
	
	Disturbed Relationships
	· 
	· 
	· 
	· 


	Patient Name:
	Reference ID:


	Substance Abuse Assessment
	
	
	

	Frequency
	Never
	Monthly
	Weekly
	Daily
	Associated Problems – Check all that apply:

	Alcohol
	· 
	· 
	· 
	· 
	· None
	· Hangovers

	Cigarettes
	· 
	· 
	· 
	· 
	· Blackouts
	· Physical Withdrawal

	Caffeine
	· 
	· 
	· 
	· 
	· Job Problems
	· Legal Problems

	Other Drugs
	· 
	· 
	· 
	· 
	· Family Problems
	· Financial Problems

	   List Other Drugs: 
	
	


	Treatment Goals & Target Date
	Immediately
	1-3 Months
	3-6 Months
	>6 Months

	· Eliminate risk of self or other harm
	· 
	· 
	· 
	· 

	· Increase functioning within defined impairment areas
	· 
	· 
	· 
	· 

	· Comply with medication management
	· 
	· 
	· 
	· 

	· Utilize community resources
	· 
	· 
	· 
	· 

	· Therapeutic/Medication stabilization
	· 
	· 
	· 
	· 

	· Other – Explain:
	· 
	· 
	· 
	· 


	Tx Modality
	· Individual
	· Med Mgmt
	· Family
	· Couples
	· Group

	Frequency
	· 2x Weekly
	· Weekly
	· Bi-Monthly
	· Monthly
	· As Needed


	Current Medications
	
	
	
	

	Prescribed By
	· PCP
	· Psychiatrist
	· Other MD
	· I am the treating psychiatrist

	· Anti-Anxiety
	· Anti-Depressant
	· Anti-Psychotic
	· Mood Stabilizer
	· Sedative/Hypnotic
	· Psychostimulant


	Referrals
	· PCP Evaluation
	· Psychiatrist Eval
	· Self-Help Group
	· Other Community Resources

	
	· Therapy Group
	· Intensive OP
	· Day Treatment
	· Inpatient Hospitalization


	Treatment plan reviewed with patient
	· Yes
	· No
	Patient agrees with treatment plan
	· Yes
	· No


	PCP Coordination
	
	
	

	Patient Signed Consent
	· Yes
	· No
	

	Treatment Plan Faxed to PCP
	· Yes
	· No
	· If Yes, When


Psychiatrists Only

	Medication Prescription Record

	Date
	Name
	Dosage
	Special Instructions
	Quantity
	Date D/C’d

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Medication Consent

	Pt Initials
	

	
	My known drug allergies are:

	
	I have had the expected effects and potential side effects of this medication explained to my understanding.  I agree to take all prescribed medications as directed and to alert my physician promptly regarding problematic side effects.

	
	I have disclosed all pertinent medical information, current drug and/or alcohol use and all other medications (over the counter or prescribed) that I am using to my psychiatrist.

	Date
	
	Signature of Patient/Guardian
	


	
	

	Provider’s Signature
	Date
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