Pines Behavioral Health- Progress Note

Date of Service:

	Mental Status:

(For face-to-

face visit)
	( No significant change from last visit. 
	Comments:

	
	Affect:              ( Remarkable   ( Unremarkable  
	

	
	Mood: 
             ( Remarkable    ( Unremarkable  
	

	
	Thought Process:   ( Remarkable    ( Unremarkable  
	

	
	Orientation: 
    ( Remarkable    ( Unremarkable  
	

	
	Behavior: 
    ( Remarkable    ( Unremarkable  
	

	
	Danger To: ( None   ( Self   ( Others   ( Property 
	

	Today’s Presenting Issues(s) and intervention if different than treatment plan:  (( None)   

   

	Goal(s) Addressed as per Treatment Plan:   

       
	( Goal 1   

( Objective 1

( Objective 2 

( Objective 3

( Objective 4 

( Goal met                                                                                              
	( Goal 2 

( Objective 1

( Objective 2 

( Objective 3

( Objective 4 

( Goal met                                                                                                                                                                                                        
	( Goal 3

( Objective 1

( Objective 2 

( Objective 3

( Objective 4

( Goal met                                                                                                                                                                                                        
	( Goal 4

( Objective 1

( Objective 2 

( Objective 3

( Objective 4 

( Goal met                                                                                                                                                                                                 
	( Goal: ____

( Objective 1

( Objective 2 

( Objective 3

( Objective 4

( Goal met                                                                                                                                                                                                          

	Progress Toward 
Measurable Desired Outcome

(Check Applicable
Goal(s) and Quantify)
	    

	
	

	
	

	
	     

	
	

	
	

	
	     

	
	

	
	

	
	Health And Safety:  

	
	

	
	

	
	Goal 1:  

	
	Goal 2:  

	
	Goal 3:  

	Additional

 Information  

(If applicable)
	Natural Supports: 

	
	

	Privileged Clinical Provider Signature/Degree:


	Date:


	Print Name:



	Billing Code and Description
	Location:
	Time In:
	Time Out:
	Next Visit Request

	12420 / 3051
	
	
	
	

	
	
	
	
	

	Customers’ Rating of their Progress:  Rating Key: Have you made progress toward your goals today? 

(Not Rated = 0;No Progress = 1;Some Progress = 2; or  Yes = 3)



	Customer Name:  First
   MI
    Last


	Customer ID #:


	Customer Signature (if applicable):


