McLaren Flint
FLINT, MICHIGAN
Behavioral Medicine

TREATMENT PLAN QUESTIONNAIRE

Please take a few moments to complete this questionnaire. The information you give will be used in the

development of your individualized treatment plan.

1. By what name do you wish the staff to use when they address you?
[] First Name
[] Title and Last Name

2. What are your reasons for seeking treatment services at this time?

3. What significant stresses or changes have you experienced in your life recently?

4. Who is the most supportive person (or persons) in your life at this time?

Do you wish to have this person involved in your treatment? YES NO

If yes, please check one of the following:

[] I'want the hospital staff to inform the person that | am here

[] I'want the hospital staff to talk to the person about my care and ask for their input
[] I'want the person to participate in the treatment team conference
[l

Other involvement (please describe)

5. Are you involved with a Case Management program such as CSI, TTl etc. If so would you like to

manager involved? What is your case manager’s phone number?

have your case

NOTE: A Release of Information Form signed by the person receiving treatment is still needed

6. At your place of residence do you have adequate food? YES NO If no, please explain.

7. Do you have adequate housing? YES NO If no, please explain.

8. Do you have adequate clothing? YES NO If no, please explain.

9. Do you have legal problems or need legal advice? YES NO If yes, please explain.

PT.

TREATMENT PLAN QUESTIONNAIRE H"””mlHlH"‘H"’ MR#/RM.
17543 Page 1/2 Rev. 8/12 720
DR.




2H/8 'naY ge/ 9bed evS. L

Wa#EN JHIVNNOILS3INO NV1d LNJNLVIHL
1d
aleq SSaUNM JeIS
areqg aned o} diysuonejey ainjeubis Jequis|y Ajwe
areqg ainjeubis waned

:asnge [enxas Jo [eaisAyd jo Aioisiy Aue ‘pue ‘sanijigesip [ea1sAyd 1o sessau||l [eaipaw InoA 1si| ases|d

;1sed ay) ul Ajaixue 1o Jabue InoA Buisealosap ul |njdjay punoy aAey NOA suonuaAIslul Jo/pue senbiuyos) Aue sn |9} asesa|d

:suonsanb Buimoljo} eyl Buuamsue Aq sn djay asea|d ‘uoisn|oas o SjulellSal JO 8sn 8y} 0} pes| Aew ey} Aousbiawe
ue Bunuaaald ul sn 1SISSE 0} J8PIO U] "8posida uoIsnoas Jo juielisal 8y} bunnp aouenodwi Arewnud jo ate Ayubip pue Ajajes
s,uoslad ay| "eousliadxe UOISN|0aS J0 Julelisal ay) Buipiebal yoeqpas) s,uosiad ay) Jo aleme apew aq ||IM Jels "a|qissod se
UOOS SE PanuuoISIP 8 [|IM UOISN[08S Jo/pue sjulelisay ‘Aledoid Buihosisap Jo siaylo Bulwiey uosiad e Jo 3si JuediubIs e s
aJay] uaym pasn aq Ajuo |im uoisnjoas Auadoid Buihosisep 1o siayo ‘Yos Buiwiey uosiad e Jo ysu JueoiubIS e S 818y} Usym
pasn aq Ajuo |[Im sjulelisey swelboid jusiyedino ul pasn Jou aJe suoIsn|oas pue sjulelisay ‘swelbold Jusiedino ul pasn jou ale
UOISN|09S pue JuUlel}SaY Slulel1Sal Jo uoisnjoas Buisn ay) o} Joud pejdwaie aq isnw sainseaw [eoisAyduou ‘OAIjoLSal 19ssa
"JUIeJ}Sal 0 UOoISN[O8S JO 8sn a8y} 01 pes| 0} [enualod syl aAeY Jey) selousbiswe uaaaid o) Bundwa)e sepnjoul Siy|  UoISNj08S
pue sjuielisal Jo asn ay} ajeulwl@ o} buiauls pue Buionpal ‘Builusssid 0} papiWIWOD SI J8lua) [eoIpaly |euoibay uale o

NOISNTO3AS HO/ANV LNIVHLS3IY 40 3SN FHL HDNIAdVYHD3Id AHdOSOTIHd ‘€I

‘ulejdxe asea|d ‘ou j| ON[] S3IA [] ¢Sonmunuoddo [euonealoal ayenbape aney noA oq gl

‘ulejdxa aseald ‘seA )]  ON[] SIA[] suswhoidwe Buluiejgo ul 8oue)sisse paau NoA oq LI

‘urejdxa asea|d ‘sak j|

ON_ S3IA_ ¢senunuoddo [euoneonpa Jaylo 40 |00yds 0] Ssedoe Bulureb yum soue)sISSe pasu nok og 0L




