


Client’s name:                                                    D.O.B.                                  SS# 		 
[bookmark: _GoBack]
Date:                                                                     Date of discharge: 	_______________________

Involved family member /      	 

Primary caretaker (if minor): Name: ______________________________   Address: _____________________________

Reason for Admission: 	_____________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Reason for Discharge:
[bookmark: _Hlk519530917]☐Client goal(s) achieved              ☐Client moved away             
☐Treatment goals not achieved but patient satisfied with progress             
☐Transferred client                       ☐Therapist viewed treatment as ineffective            
☐Client dropped out                      ☐Client viewed treatment as ineffective           
☐No longer eligible for services ☐             
☐Other

Narrative:






Summary of Services delivered: related to IRP

Frequency:                            x/wk                 Duration:           from_                     to 	 PRP Services Provided:

(entitlement, self-care skills, social skills, independent living skills, medication monitoring, nutrition, exercise, dental care, substance abuse prevention, prevention of illness and injury in the home, communicable disease prevention)






Progress made:  [image: ]
[image: ]
[image: ]
[image: ]

[image: ]
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Continuing service recommendations:







Summary of transition process: 	








Diagnosis At Discharge:
Axis I	
Axis II    	 Axis III   	 Axis IV   		 Axis V     		

Medication at Discharge:             N/A
Medication                    Dose                             Frequency              Compliance                Client’s   Understanding






Client Participation in Discharge Plan: (yes) (no)








Prognosis: (based on progress made) 	









Rehab Coordinator                             Date                                         Rehab Specialist                                Date

Date:  	
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ALL WALKS OF LIFE



“PRESERVATION OF SELF AND COMMUNITY”











