	               Recovery Phase – Progress Note

	Clinician:      
Client:      

	Date:

     -      -      

	Present:

 FORMCHECKBOX 
 Client   FORMCHECKBOX 
 Family​:                  FORMCHECKBOX 
 Other:      
	Location:

 FORMCHECKBOX 
 Office          FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Making Contact

● Hospital referrals – prior to discharge

Client seen 

Family seen  

Discharge meeting attended

● Community referrals 

Client contacted by phone within 72 hrs. 

● All referrals

First appointment made within 1 week 

First session to occur in client’s preferred environment

Client and family agree to attend first session

Scheduled appointment with EPI psychiatrist
	Progress Notes




	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Initial Contact

● Discuss with client/family

EPI services; who will be involved in providing care (give EPI brochure)
The importance of family involvement

Confidentiality issues

Psychosis and medications (give written information as well)

List of local emergency contact numbers
	

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Initial Assessment

Assess explanatory model and knowledge

Assess impact on family (and give coping brochure)

Collateral information obtained (family/others)

Client completes 2-Com

Complete initial assessment template 
Provide assessment feedback
	

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Care Planning

● Complete

Client goal plan

Family goal plan

Relapse prevention plan 

● Continuity of care

Ensure client has a general physician 

Engage other care providers 

● Provide based on need or readiness

Referrals for other services 
Client referral to EPI groups

Family referral to EPI groups  
	

	Client


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Family


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Education Topics

Psychosis

Etiology

Early Intervention

Medication

Psychosocial Treatments

Stress Management

Relapse Prevention 
Social Functioning

Lifestyle

Goal Setting

Problem Solving

Drugs and Alcohol

Persistent Symptoms

Other (please indicate): 
	

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Ongoing Assessment (every 3 months)
Assessment updates completed using template

2-Com completed by client 
	

	Please assess the following for every visit. Describe any changes or problems in notes.

	             Mental Status
	 FORMCHECKBOX 
 no change
 FORMCHECKBOX 
 improvement
 FORMCHECKBOX 
 deterioration

	             Functioning
	 FORMCHECKBOX 
 no change
 FORMCHECKBOX 
 improvement
 FORMCHECKBOX 
 deterioration

	             Stress
	 FORMCHECKBOX 
 no change
 FORMCHECKBOX 
 diminished stress
 FORMCHECKBOX 
 increased stress/life event

	             Medication
	 FORMCHECKBOX 
 no problems
 FORMCHECKBOX 
 side effects
 FORMCHECKBOX 
 adherence issues

	Positive psychotic symptoms present
	 FORMCHECKBOX 
 no                                                          FORMCHECKBOX 
 yes









