PSYCHOTROPIC TREATMENT PLAN

I.  Identifying Information: 

Individual:



DOB: 

Address:  

Medical Guardian:  


Primary Care Physician

Treating Psychiatrist: 

Outpatient Therapist: 

Service Coordinator: 

Service Provider: Mental Health Association

Program Supervisor: 

Program Director: 

Clinical Director:

II. Diagnosis:

Axis I:
Axis II

Axis III: 

Clinical Features of Target Disorders:

SOURCE:  Discharge summaries, DSM-V, medication status forms, and case reviews found in file. 

III. Targets of Treatment:

To address the clinical features identified above. 

Methods of Measurement: To determine the effectiveness of the medication the following reporting mechanisms may be utilized: client self-reports; staff observations; daily logs (if applicable); monthly progress notes; and/or any charting documentation needed. Please indicate which method below, how often and when. See clinical with questions. 
A.

Method of Measurement:
Targeted Behavior:

Support Strategy:

Baseline Behavior:
B.
Method of Measurement:
Targeted Behavior:

Support Strategy:

Baseline Behavior:
C.
Method of Measurement:
Targeted Behavior:

Support Strategy:

Baseline Behavior:

IV. Treatment History: Delete below example when you are done filling out.
*If medication or medication changes are outside the dose range doctor signature required*

Current Medications:

9/97
Medications:
Prozac 10mg one cap qd




Pamelor 25mg one cap qd




Trilafon 2mg one tab hs

5/98
Medications:
Prozac 20mg qam




Pamelor 25mg one cap qd




Trilafon 2mg one tab hs

Medication History:

V.  Proposed Treatment:

MHA has developed a Medication Status Form that requires the treating psychiatrist to document the following information: Effective and appropriate dosage, is the mixture of medication appropriate and documentation of any signs of tardive dyskinesia. The status form also includes the latest AIMS Exam and any / all changes in medication including discontinuation. Lab work and vital signs monitoring is also included on the Medication Status Form. 

These forms are completed at the time of the psychiatric visit and placed in each individual’s file. MHA notes any allergies on all medical forms.  It is the psychiatrist who makes the decisions about the appropriate medication to treat the symptoms and the dosage schedule to be prescribed.  Each consumer participates in his/her appointment for medication review to the best of his/her ability. 

VI. Goals of Treatment:
Success Criteria:

1. To stabilize ________ psychiatric and medical symptoms enabling him/her to care for him/herself and remain living as independently as possible
2. To obtain therapeutic effect at the lowest and least restrictive dosages of prescribed medications
VII. Strategy for Adjusting Medications:

The treating psychiatrist will be responsible to increase, decrease, eliminate, and/or maintain the psychotropic medications prescribed.  

Nurses or Program Directors / Supervisors train program staff on identifiable signs of life-threatening or other serious side-effects that might require discontinuation of the medication and/or other immediate intervention. If staff notices these signs, they immediately convey this information to prescribers and await further instruction before administering any more of the medication (s). 

VIII. Strategy for monitoring and minimizing risk from medications and their side effects
A. The type and chance of occurrence: See attached side effect profile sheets obtained from a standard reference book and/or a pharmacy

B. Monitoring: 
1. Staff provides the prescriber with up to date information regarding psychiatric/behavioral progress, as well as potential side effects. This is done at the time of regularly scheduled psychiatric medication appointments, as well as a time between appointments as requested by the prescriber.
2. Nurses and clinicians regularly review the progress and status of individuals taking psychiatric medication. This is done through regularly scheduled visits with the individuals at their residences or day programs, as well as through staff interview/feedback (such as team meetings).

3. Staff receives instruction on identifiable signs of potentially harmful medication side effects (as noted in the medication specific side effect information in section IV below or by the prescriber on the attached Psychiatric Order Form).

4. Any specialized or medication specific procedures for minimizing risk (eg: special diets, restrictions on specific activities or events) are noted by the prescriber on the Psychiatric Order Form. Nurses, Directors and/or Supervisors train staff in these procedures. 

IX. Other Medical Concerns: List all major medical concerns or diagnosis; do not write see attached. 
See Sign-Off Sheet Next Page (once you complete this page, the below page will need to be formatted back to the top of the page ie: one page sign-off)
Date: 









Participant Name: 





 




Medication:







Treatment Plan Prepared / Updated by: 
 Name / Title





Date
 This Medication Treatment Plan Reviewed by:
Name / Title





Date

Mental Health Association, Clinical Director
Date
             

Registered Nurse


  

Date
Medication Treatment Plan Mailed to:
DDS Service Coordinator                                   Date 
Name/Title                                                           Date

Name/Title                                                          Date

For inclusion in the Individual Service Plan.


Forwarded to HRC on:__________________ By:






Updated: 5/24/2017

