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 PROGRESS REPORT AND CLOSING SUMMARY 
CHECK ONE 
 

    PROGRESS REPORT   CLOSING SUMMARY 

DATE 
      

VENDOR NAME 
      

CASE MANAGER 
      

PHYSICIAN 
      

CLIENT 
      

THERAPIST 
      

CLIENT I.D. 
      

1.  REVIEW OF TREATMENT GOALS:        

2.  COMPLIANCE:        

3.  CLINICAL COURSE OF TREATMENT:        

4.  MEDICATION / DOSAGE 

 
MEDICATION 

 

 
DOSAGE 

 
+ TOTAL DAILY 

DOSAGE IN MGS. 

 
DRUG EFFICACY SCORE 

SIDE EFFECTS / THER. EFFECTS 
                        

                        

                        

                        

                        

    

    + IF DEPOT LIST MONTHLY DOSAGE IN MGS. 

  *  NOTE: PLEASE REFER TO PROVIDER MANUAL FOR INSTRUCTIONS ON COMPLETING EACH OF THESE ITEMS 



 

 

 

5.  DIAGNOSIS (USE DSM-IV NAMES FOR AXIS I AND II) 

AXIS I AXIS IV 
1.         

 _0 = PROBLEMS WITH FAMILY 

2.         

 _1 = PROBLEMS WITH SOCIAL NETWORK 

3.         

 _2 = EDUCATIONAL PROBLEMS 

AXIS II _3 = OCCUPATIONAL PROBLEMS 
       

      _4 = HOUSING PROBLEMS 

       

      _5 = ECONOMIC PROBLEMS 

       

      _6 = PROBLEMS WITH ACCESS TO HEALTH CARE 

AXIS III  
1.        _7 = LEGAL PROBLEMS 
  

2.        _8 = PROBLEMS WITH DAILY LIVING SKILLS 
  

3.        _9 = OTHER PROBLEMS 
  
 1 = MILD    2 = MODERATE    3 = SEVERE 
 

AXIS V GLOBAL ASSESSMENT OF FUNCTIONING SCALE         CURRENT           HIGHEST 

7.  IMPROVEMENT (CHECK APPROPRIATE RESPONSE) 
 

 1.  MARKED       2.  MODERATE       3.  MINIMAL       4.  UNCHANGED       5.  WORSE 
 
8. MODIFIED BRIEF PSYCHIATRIC RATING SCALE: 
1 – NOT PRESENT       2 – VERY MILD        3 – MILD        4 – MODERATE        5 – MODERATELY SEVERE        6 – SEVERE        7 – EXTREMELY SEVERE 
   

  1.  SOMATIC CONCERN 
 

1     2     3     4     5     6     7 
 

12.  HALLUCINATORY BEHAVIOR 
 

1     2     3     4     5     6     7 
   

  2.  ANXIETY 
 

1     2     3     4     5     6     7 
 

13.  MOTOR RETARDATION 
 

1     2     3     4     5     6     7 
 

3.  EMOTIONAL WITHDRAWAL 
 

1     2     3     4     5     6     7 
 

14.  UNCOOPERATIVENESS 
 

1     2     3     4     5     6     7 
   

  4.  CONCEPTUAL DISORGANIZATION 
 

1     2     3     4     5     6     7 
 

15.  UNUSUAL THOUGHT CONTENT 
 

1     2     3     4     5     6     7 
  

  5.  GUILT FEELINGS 
 

1     2     3     4     5     6     7 
 

16.  BLUNTED AFFECT 
 

1     2     3     4     5     6     7 
   

  6.  TENSION 
 

1     2     3     4     5     6     7 
 

17.  EXCITEMENT 
 

1     2     3     4     5     6     7 
   

  7.  MANNERISMS/POSTURING 
 

1     2     3     4     5     6     7 
 

18.  DISORIENTATION 
 

1     2     3     4     5     6     7 
   

  8.  GRANDIOSITY 
 

1     2     3     4     5     6     7 
 

19.  PHOBIC FEAR 
 

1     2     3     4     5     6     7 
   

  9.  DEPRESSED MOOD 
 

1     2     3     4     5     6     7 
 

20.  COMPULSIVE BLOCKS 
 

1     2     3     4     5     6     7 
 

10.  HOSTILITY 
 

1     2     3     4     5     6     7 
 

21.  FAINTING 
 

1     2     3     4     5     6     7 
 

11.  SUSPICIOUSNESS 
 

1     2     3     4     5     6     7 
 

22.  SLEEP DISTURBANCE 
 

1     2     3     4     5     6     7 

9.  RECOMMENDATIONS / CONCERNS 
           

** NOTE:  If more than one service is being provided within the agency, treatment staff should jointly complete the progress report. 
SIGNATURE** 
 

DATE** SIGNATURE** DATE** 

REVIEWED BY 
 

DATE 
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