	Relapse – Progress Note



	Clinician:      
Client:      

	Date:

     -      -      

d
    m
   yr
	Present:

 FORMCHECKBOX 
 Client   FORMCHECKBOX 
 Family​:      
 FORMCHECKBOX 
 Other:      
	Location:

 FORMCHECKBOX 
 Office

 FORMCHECKBOX 
 Other:      

	This part of the carepath is to be used if client is hospitalized OR there is an exacerbation of psychosis (CGI-2 = 6 or 7).

Upon hospital discharge or when CGI-2 is in the range of 1-3, return to the part of the carepath you were previously using. 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Assessment

Perform MSE using checklist

Perform risk assessment 

Assess family impact and well-being

Have client seen by EPI psychiatrist ASAP

● Most appropriate level of care is:

Intensified community care

Hospital care

	Progress Notes

     


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Intensified Community Care

● Increased contact

Maintain contact with client and family daily if possible (and at least 2x/week) 

Contacts occur in client’s preferred environment

Arrange for regular contact with EPI Psychiatrist

● Assist client and family

Initiate actions in relapse prevention plan

Arrange additional supports as necessary

Engage in appropriate stress management techniques

Reduce responsibilities as appropriate (e.g., job/school arrangements)

Establishing a new routine

	

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Hospital Care

● Indicate in notes

Name of hospital, date of admission, LOS

Discharge medications (in medication section)
● Continuity of care

Contact involved hospital staff as soon as possible after admission

See client at least once in hospital

See family at least once while client is in hospital

Notify client’s general physician

Attend discharge meeting
See client within 72 hours of discharge


	

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Relapse Prevention 

● Together with client and family
Review events leading up to relapse

Discuss new beliefs with client and family

Refine early warning signs + actions on plan

Review education and interventions in context of the relapse


	

	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 
 increases stress/life event

	            Medication
	 FORMCHECKBOX 
 no problems
 FORMCHECKBOX 
 side effects
 FORMCHECKBOX 
 adherence issues

	Positive psychotic symptoms present
	 FORMCHECKBOX 
 no                                                   FORMCHECKBOX 
 yes








