[Your Organization’s Logo]

PSYCHOTHERAPY PROGRESS NOTE

Date: 



Time Session Began: 



Ended: 





Session Type:      _____Individual (90806)     _____Couple/Family (90847)     _____Initial Assessment (90801)    

_____ Group (90853)      _____Collateral (90846)     _____Other 





Intervention:      _____Cognitive     _____Insight     _____Behavioral     _____Systemic     _____Supportive

_____Other 






Patient Level of Functioning:

_____Significant Improvement

_____Moderate Improvement

_____Minimal Improvement

_____No Change


 

_____Deteriorated

Change in Medication(s) Reported:   _____Yes     _____No

If yes, explain: 














Pt/Family Education Provided:

_____N/A     _____Yes     _____No

Pt/Family Displays Understanding:     
_____N/A     _____Yes     _____No   

If no, explain:    














Community Resources Needed:
_____Yes     _____No
If yes, what resources? 






Treatment Plan:     _____Unchanged     _____Modified (see treatment plan)

Next Appointment: 


 

Progress Note:  Data Assessment Plan




Therapist Signature (Name, Degree, Credential)





Date

Diagnosis: 			





Suicide/Homicide/Violence Ideation:  Yes / No


If yes, explain: 																																			








														


    														


														


														


														


														





GAF:











