
Treatment Summary

Patient information

Patient name:

Date of birth: Age:

Gender: Contact information:

Emergency contact

Name:

Relationship:

Contact information:

Diagnosis

List primary and secondary diagnoses, presenting problems, and relevant medical history.

Primary diagnosis: 

Secondary diagnosis (if applicable):

Presenting problems:

Relevant medical history:

Treatment plan and interventions

Outline specific treatment goals, interventions (e.g., medication, therapy, lifestyle changes), and 
expected duration.

Treatment goals:



Interventions:

Progress tracking

Document objective measures (vital signs, lab results, behavioral observations) and subjective 
reports (patient self-reports, caregiver input).

Objective measures:

Subjective reports:

Outcomes

Note improvements (symptom relief, functional gains) and challenges (unresolved symptoms, 
adverse effects, compliance issues).

Improvements:



Challenges:

Next steps

Describe adjustments to treatment plan, including medication changes, therapy modifications, and 
specialist referrals.

Provider comments

Include additional observations, recommendations, client support system, treatment history, 
assessment results, and discharge summary if applicable.

Follow-up plan

Specify next appointment date, frequency of follow-ups, and contact information for urgent 
concerns.

Outline the plan for the next visit or any actions to be taken before the next caregiver visit.

Signature

Healthcare provider name:

Healthcare provider signature:

License number:

Date: 


	Primary diagnosis: Major Depressive Disorder, Moderate (F32.1)
	Secondary diagnosis if applicable: Generalized Anxiety Disorder (F41.1)
	Presenting problemsRow1: Persistent low mood, fatigue, sleep disturbances, excessive worry
	Relevant medical historyRow1: Hypothyroidism (well-controlled with medication)
	Treatment goalsRow1: - Reduce depressive symptoms by 50% within 3 months- Improve sleep quality and duration- Develop effective coping strategies for anxiety
	Patient name: Emily Johnson
	Date of birth: 03/15/1985
	Age: 38
	Gender: Female
	Contact information: (555) 123-4567
	Name: Michael Johnson
	Relationship: Husband
	Contact information_2: (555) 987-6543
	InterventionsRow1: - Cognitive Behavioral Therapy (CBT), weekly sessions for 12 weeks- Sertraline 50mg daily, to be increased to 100mg after 2 weeks if tolerated- Sleep hygiene education and implementation- Mindfulness-based stress reduction techniques
	Objective measuresRow1: - PHQ-9 score decreased from 18 (initial) to 12 (week 6)- GAD-7 score decreased from 15 (initial) to 10 (week 6)- Sleep duration increased from 5 to 6.5 hours per night
	Subjective reportsRow1: - Patient reports mild improvement in mood and energy levels- Describes some reduction in worry, but still significant
	ImprovementsRow1: - Increased engagement in daily activities- Improved sleep duration and quality- Better ability to recognize and challenge negative thought patterns
	ChallengesRow1: - Persistent difficulty with concentration- Occasional headaches (possible medication side effect)- Inconsistent practice of mindfulness techniques
	Describe adjustments to treatment plan including medication changes therapy modifications and specialist referralsRow1: - Continue CBT weekly sessions- Increase Sertraline to 100mg daily- Introduce structured problem-solving techniques in therapy- Encourage daily mindfulness practice with guided app
	Include additional observations recommendations client support system treatment history assessment results and discharge summary if applicableRow1: Emily has shown moderate improvement but continues to struggle with concentration and residualanxiety. She has a supportive family system and is actively engaged in treatment. Consider referral tooccupational therapy for strategies to improve focus at work if concentration issues persist.
	Outline the plan for the next visit or any actions to be taken before the next caregiver visitRow1: Next appointment: 07/15/2023Frequency: Weekly therapy, medication review in 4 weeksEmergency contact: Crisis hotline (555) 555-5555Plan for next visit: Review medication efficacy and side effects, continue CBT focusing on anxietymanagement techniques
	Healthcare provider name: Dr. Amanda Lee
	Healthcare provider signature: Dr. Amanda Lee
	License number: PSY12345
	Date: 06/30/2023


