INDIVIDUALIZED TREATMENT PLAN (ITP)

Client Name/ID #:__________________________________________________	 

Level of Care ⁪ Level I-A: Non-Intensive OP TX ⁪ Level II-A: Non-Medical Community Residential⁪ Level III-B: 23 Hour Observation Bed
        At                    ⁪ Level I-B: IOP TX                  ⁪ Level II-B: Medical Community Residential         ⁪ Level III-C: Sub-Acute Care
Admission      ⁪ Level I-C: Day TX                          ⁪ Level III-A: Ambulatory Detox                                 ⁪ Level IV: Acute Hosp. Detoxification

   
Problem(s) to be addressed: 	 1.___________________________________________________    
(Including diagnosis)   	 2.___________________________________________________
                                                     3.___________________________________________________
				 4.___________________________________________________
				 5.___________________________________________________
				 6.___________________________________________________

Problem(s) to be deferred:       1.___________________________________________________    
                                                     2.___________________________________________________

Problem(s) to be referred:       1.____________________________________________________
			             2.____________________________________________________	   
                               
Problem #1:___________________________________________________________________ 
                                 
Measurable goal that addresses client’s need: 
____________________________________________________________________________________ 


Measurable treatment objective with time frame for achievement of each objective:			
1-A: ____________________________________________________________________________________                                                                                                                                                                                                                                                       Time frame for achievement: ___________________________________                                                   
1-B: _____________________________________________________________________________________                                                                                                                                                                            
                                                             Time frame for achievement: ___________________________________                                                   
1-C: _____________________________________________________________________________________                                                                                                                                                                                                                                                   Time frame for achievement: ____________________________________ 

Problem #2:_____________________________________________________________________
                                      
Measurable goal that addresses client’s need: 
1) ______________________________________________________________________________________ 
                                                                                                                                                          
Measurable treatment objective with time frame for achievement of each objective: 
2-A: _____________________________________________________________________________________                                                                                                                                                                                                                                                     Time frame for achievement: ___________________________________ 



2-B: ______________________________________________________________________________________                                                                                                                                                                         
________________________________ Time frame for achievement: __________________________________                                                    
2-C: ______________________________________________________________________________________ ________________________________Time frame for achievement: ___________________________________ 
 
Problem #3:______________________________________________________________________

Measurable goal that addresses client’s need: 
3) 	 _______________________________________________________________________________________ 
                                                                                                                                                           
Measurable treatment objective with time frame for achievement of each objective: 
3-A: _____________________________________________________________________________________                                                                                                                                                                                                                                                       Time frame for achievement: ___________________________________
3-B: ______________________________________________________________________________________                                                                                                                                                                         
___________________________________Time frame for achievement: __________________________________ 3-C: ______________________________________________________________________________________                                                                                                                                                                            
                                                                Time frame for achievement: ___________________________________ 

Problem #4:______________________________________________________________________ 

Measurable goal that addresses client’s need: 
4)  _______________________________________________________________________________________                                                                                                                                                           
Measurable treatment objective with time frame for achievement of each objective: 
4-A: _____________________________________________________________________________________                                                                                                                                                                                                                                                      Time frame for achievement: ___________________________________ 4-B:______________________________________________________________________________________                                                                                                                                                                         
_______________________________Time frame for achievement: ___________________________________                                                    
4-C: ______________________________________________________________________________________                                                                                                                                                                            
                                                                 Time frame for achievement: __________________________________ 

Problem #5:_____________________________________________________________________ 

Measurable goal that addresses client’s need: 
5) 	______________________________________________________________________________________       
Measurable treatment objective with time frame for achievement of each objective: 
5-A: _____________________________________________________________________________________                                                                                                                                                                                                                                                      Time frame for achievement: ___________________________________ 
5-B: _____________________________________________________________________________________                                                                                                                                                                         
 ________________________________ Time frame for achievement: __________________________________                                                    
5-C: _____________________________________________________________________________________                                                                                                                                                                            
                                                                 Time frame for achievement: __________________________________  

Problem #6:_____________________________________________________________________

Measurable goal that addresses client’s need: 
6)  ______________________________________________________________________________________ 
                                                                                                                                                           
Measurable treatment objective with time frame for achievement of each objective: 
6-A: _____________________________________________________________________________________                                                                                                                                                                                        ________________________________ Time frame for achievement: _________________________________ 
6-B: _____________________________________________________________________________________                                                                                                                                                                         
________________________________ Time frame for achievement: _________________________________                                                    
6-C: _____________________________________________________________________________________                                                                                                                                                                            
                                                                 Time frame for achievement: _________________________________   

TYPES OF TREATMENT SERVICES

1 Consultation			             10 Individual Counseling          	16 Methadone Administration		 
2 Referral and Information	             11 Group Counseling                	17 Adjunctive Alcohol/Drug Services
3 Intervention			             12 Family Counseling                     	18 Medication Assisted Treatment	
7 Assessment			             13 Intensive Outpatient	              					
8 Crisis Intervention		             14 Urinalysis						
9 Case Management		             15 Medical/Somatic

Type of treatment service		   Frequency of treatment service	   Duration of treatment service 
	

	

	


	

	

	


	

	

	


	

	

	


	

	

	




___________________________________________________               __________________
Original signature of client                                                                         Date 

___________________________________________________               __________________ 
Original signature and credentials of qualified staff	                       Date

_____________________________________________________              _________________
Original signature and credentials of supervisor (if required)               Date    				
