Treatment Qutcome meRg | | | | ||

Patient In=tructions: 1 Use Ink & press firmly. 2. Use an X to indicate your choicers).
oo | | JL L [ e L PP L

oD Ml hul bhddd
Total number of wisits for this Episode of care | | fincludes all visits relating to this patient's episode of care)

Daten:uflastScheduledﬁuppnintment| | | | | | | | |
oD il T

Instructions: 1. X the appropriate box{estelevant to this episode of care.

Patient Mot Seen

[] Patient did not follow through [] Patiert no longer requires service [] Patient sought help elsewhere

During this episode of care which of the following took place? (Please ¥ all that apply)

|:| Azzeszment & Recommendations |:| Parerting skills

|:| Supportive Therapy |:| Cther Managemenrt Strategies

[] cBT [[] Seen by HSO Paychistrist

|:| IPTProblem-Saolving Therapy |:| =een by Community Counsellor, School Counzellor or EAP

|:| Paychodynamic Therapy |:| Seen in CrizisEPTICOAST

|:| Bereavement Counzelling |:| Retferral to HSO Groug

[] Cther Incividual Counseling/Therapy [ referralto Other Group (Mon-HS0 )

[] client Education [] Referralto Community Program

|:| Marital/Zouple Counselling |:| Referral to Outpatiert Paychistry

[] Family Counselling [] Patient Dropped Out of Therapy/Did Mot Complete
|:| P=ychiatric Inpatient Admission

Disposition of Patient after Treatment Completed £icase ¥ all that apply)

FP to continue Counzelling/=upport for this problem |:| Referral to other Community Program
Feferral to Community hMental Health Program |:| H=O Paychiatrist to zee

[]

[]

|:| Ongoing care being provided by Community Counsellor F=chool Counsellor or EAP |:| H=0 Group

|:| Mew Referral to Community Counsellor § School Counsellor or EAP |:| Mo further trestment reguired
[

Unknaswn [] MovediChanged FP

(Pleaze print name) oD fl Tl YT

Date Completed
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