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INDIVIDUAL TREATMENT P

Chient's Name

TARUS HENRY Record ID# 75993

Neéds beyond the scope of the program
NONE :

Referrals needed for additional services
[IVR ||DDSN ||DSS ||A&DComm ||DHEC ||LMD | | Other List NONE

Critersa for discharge to another program or from center (Discharge Plannmg)
WILL REMAIN STABLE W/O MEDS FOR A YEAR

Additional comments ané notes
NONE

Imtial Chinician's Signature Title and Date Intmal Physic ignature Title and Daie

s S /200y D J=-0¢

Team Planping/Linking Conference

Date 1-20 04

Persons Present MIRIAM BROWN

Results THIS WORKER IS UPDATING THIS RECORD FOR THE NEXT 6 MONTHS 1AM COPING WHAT WAS
ON THE LAST ITP BECAUSE I DO NOT KNOW THIS CONSUMER

Slgnature/T rtle W %\ /{ﬁ) Date /\, 2/). (96,/

C 13 TCCMHC 10/16/2003
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~MIVEUAL TREATMENT Pl’

Page 1

=

CLIENT'S NAME Tarus Henry

Record ID¥ 9727013

295 90 Schizophrenia, Undifferentiated Type, Chronic

Prunary diagnosis for which treatment 1s planned (DSM IV code and deseription)

V7109 No Diagnosis on Axis II

Other diagnoses addressed i treatment (DSM IV code and description)

Strengths, Abihties, Preferences and Expectations (including family or sigmificant other's expectations, if relevant)

S-Family and friends support, lives 1n the community A-Literate P-Outpatient Treatment E- not to get depressed

Cheat's Stated Needs Services Frequency Services Freqilency
"My med:icine and see the doctor”
PMA PRN
ASSESS PRN
Clinician's Perception of Needs
Ongong case management, medication, and treatment complhance TcM PRN
Goals (i therr own words or written 1n a manner that 1 understandabie) Measurable objectives Tune
Frame
8/10/05

raliTe

A

I "Take care of my family'

1 a Will be able to identify 3 things that triggers
—1 depression

1 b Will identify 2 people to communicate with when in | 8/10/05

need of support

1 ¢ Develop 1 self interest to occupy free tume 8/10/05

1d Will keep all appointments with TCCMHC staff 8/10/05
8/10/05

1 e will take medication 7 out of 7 days as prescribed

S

C {3 TCCMHC 10/16/2003




INDIVIDUAL TREATMENT PLAN Pagg_Z_-

Client's Name Record ID# 9759013

Tarus Heniy

Neeads beyond the scope of the program

None

Referrals needed for additional services
|]IvR ||DDSN ||DSS ||A&DComm ||DHEC ||LMD || Other List None

Cnteﬁ; for dlschhrge to another pfogram or from center (Discharge Plannng)

Will remain stable w/o meds for a year

Additional comments and notes

none
2
Ine tucign s Signatw d Date Imitial Khysi s Signature Title and Date
DT T Loliini J15s7 |05 " s
Rewew-Clmlclan's Signawre, Title and Date ’ C ReVleWVhySICIan s Signature Tlt’le and Date
- —_— o —
Review Climician's Ssgnature, Title and Date Review Physicians Signature, Title and Date
—_—N——— ———

Team Plénnmg/Lmkmg Conference

Date 'é/ 7/&76}

Persons Present  Treatmentteam and Charles H Nicholson, M Div

Results

!
l
|
parties Is profiiited, {
w1 o destroyad afte rs:md Reed f

2.0 [ / . )
Signature/Title W % ZE : éé ( M Le & &Q A lﬂ ,2) A 7 Date é/ [Zé:/ﬂ’ ;/ /
- N \/\, ‘
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INDIVIDUAL TREATMENT PLAN

Pagg__lT

q\iﬁ s o -

CLIENT'S NAME 1 p

Record ID# 9727013

—2089 Psyoioie DeorderNos—~ 2250 S,

V7109 No Dx

Primary diagnosis for which treatment i1s planned (DSM IV code and description)

. L 7{ %ﬂ;?/oz

Other diagnoses addressed 1n treatment (DSM IV code/and description)

| Strengths, Abilities, Preferences and Expectations (including fanuly or sigmificant other's expectations, if relevant)
: S Famuly support, A Literate, nollicit drugs, P Outpx tx, E To see improvement

3 Continue on exercises and watch diet

L Use of
spncl” Hw &t .
, i
Dtsc:osure 0 oie eF perties i5

3. This m aterial shall ba de stiovg
has tman 'fxx”’f q

———

od atier ST

Chent's Stated Needs Services Frequency Services | Frequency
Continue to remam stable PMA PRN
ASSMT PRN
Deprevson, eminh sipte wie poyabones Indix 6 x 6 Mos
GoalS (n their own words or wrstten 1 a manner that 15 understandable) Measurable objectives ']1?""'3
rame
Client
‘|1 To Alleviate Stress and anxiety 1 Will follow goals set by chmician and do hus share of | 7/2/03
the responsibility for recovery
Clinician
1 To reduce depression, anxiety 1 Will be able to identify 3 stressors and work on 7/2/03
methods to cope
2 Continue at Voc Rehab
7/2/03

C-12 TCCMHC Apnl 99




INDIVIDUAL TREATMENT PLAN

Page2
Chient’s Name 1, prory Record ID# 977913~
Needs beyond the scope of the program

Nozne

Referrals needed for additional services
JIVR || DDSN ||DSS ||A&DComm |{DHEC |)LMD || Other List Nome

T

Cnitena for discharge to another program or from center (Discharge Planning)

The consumer must be free of psychotic behaviors for 6 months and free of psychotic symptoms for 12 months He must be able to meet
daily iving needs with no assistance  Establish 3 positive relationships in his community

&

Additional comments and notes
None

Imtial Chinician's Signature Title, and Date Imtiaj Ph an s Signature Title and Date

j/w.o{f? D MW @, ?/{0/0¢ { D ?/@/0¢

Team Planning/Linking Conference

Date 8/2/04 e

.} TR 4 - . ST T T s e e

i - S
Persons Present Tarus Henry and Timothy D McNenl,(%C_A . o

b

Lo i, in \
StED J N

Results The consumer did participate 1n the developmem iof: thls treatmen\, .plan he agreed to work towards accomphshmg
developed goals and objectives Adjustilents-anid:changes ¥ will be made.accordmgly throughout thelyear

3. This material chaj] bn asstroved
has been fulfilled,

I hawe pecaed & cap\/ JPH\;S M‘!’M&Tﬂm,

D3 Worndy
| F-30-04

| Signature/Title Z:; EZ: ,@ MW 5% Date %‘/ /0/0?[
C 13 TCCMHC 10/16/2003 . ‘
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" INDIVIDUAL TREATMENT PLAN

Page 1

CLIENT'S NAME TARUS HRNRY

Record ID# 9797013

Primary diagnosis for which treatment 1s planned (DSM IV code and description)

295 90 SCHIZOPHRENIA CHRONIC UNDIFF

Other diagnoses addressed n treatment (DSM IV code and description)

Y7109 NO DX

Strengths, Abilities, Preferences and Expectatmns (mcludmg famly or sigmificant other's expectations, 1f relevant)

S SUPPORTIVE FAMILY A LITERATE, NO ILLICIT DRUG USE, P OUTPX TX, E TO SEE IMPROVEMENT,

Client's Stated Needs
CONTINUE TO REMAIN STABLE

Chnician's Perception of Needs
DEPRESSION, REMAIN STABLE W/NO PSYCHOSES

Services Frequency Services | Frequency
PMA PRN
ASSMT PRN
Ind Ther 6X6 MOS

Goals (m therr own words of written 1n a manner that 1s understandable) Measurable objectives - Time
Frame

LLIENT

1 TO ALLEVIATE STRESS AND ANXIETY 1 WILL FOLLOW ITP AND DO HIS SHARE OF 6-23-04
RESPONSIBILITY FOR RECOVERY BY KEEPING I
APPOINTMENTS

CLINICIAN

2 TO ALLEVIATE DEPRESSION 2a WILL CONTINUE TO IDENTIFY STRESSORS 6-23-04
AND WORK ON RECOVERY PROCESS TO R
DECREASE DEPRESSION
2b WILL FIND AND DO TWO POSITIVE 6-23-04

ACTIVITIES TO DO THREE TIMES A WEEK

C 13 TCCMHC 10/16/2003




INDIVIDUAL TREATMENT PLAN Page 2

L
Z{L Chent's Name . Henry Record ID# 759913

Needs beyond the scope of the program

% None at present

Referrals needed for additional services
|[JvR ||DDSN ||DSS ||]A&D Comm ||DHEC |]|LMD || Other List None

Cnitenia for discharge to another program or from center (Discharge Planning)

*F(’\%

Stable n depression, anxiety

Additional comments and notes

-

Tarus has gamed quite a bit of weight, very overweight He blames 1s meds and saxd next PMA med will be changed

TR

Imt bLChinician s Signature, Title, and Date Initigl Py/sician's Signature Title and Date
mh’. 2N A Y, //é/oa D (/1803

Review Chmician s Signature Thtle and Date Revww Physician's Signature Tnt]e and Date

Rewview Chinictan s Signature Title and Date Review Physician's Signature, Thitle and Date

Team Planning/Linking Conference

Date

Persons Present  Charles Nicholson and Tarus Henry

Resul We discussed previous ITP and goals met Will continue to work on recovery process because of hx of smcide
esults attempt and comm:tment to GWBPH twice m 2001

ok doue M
Role ( TV dore %ﬁ’ﬂ/fé/’*3 f

!2'[
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Progam Discharge [] DISCHARGE SUMMARY SHEET Center Discharge [X ]
1 a Patient’s Name and LD # b DATE SE[RVICE BEGAN ¢ DATE SERVICE ENDED
Iq\v-_wLEfenrv 49271013 12113 { o} IrS O

2 SUMMARY OF SERVICE RENDERED (Also to include strengths, needs, abilities and
preferences, and expectations established List all provided seryices and discharge medications
S'-ﬁw«u I\/ =178 ar‘f' M-COMrI with service —L:}mﬁ,hw? M(L(Myotzﬂy W’J{?

?90“5( 10""‘ FQWI‘C&QEN;((’),E‘NMQW v tha Commum 1v.

Thi CmSiher NClived s SepviCes of - PMﬁ,TCW),A >SSMT
@r;clf\arj( nedicafion Ggoo‘(on an!ﬁ

3 REASON FOR TERMINATION OF SERVICE (Circle Number)
1 No further care indicated by this facility 2 By order of the Court 3 Appropnate care unavailable
4 Patient dropped out or rejected services 5 Patient withdrew other reasons (moves, dies)

6 Appropriate care unavailable-incomplete Referral er
%ﬂmr fmé;zjv remaih (o eorfact™
wii tbe ¢
4 RESULTS OF SERVICE AND CONDITION ON DISCHARGE Include progress/achievement of
desired preferences and expectations and/or reason for the need for another level of service
) I g g

) ‘ ! Cowm Y,
The cansthas b sswan Fatl ang [y 1= 6 Somer by e 0%
Coll‘-’jﬁ' He Wd«(d 1y Kufa”omfmuﬁj WC*‘*‘P&C{'Cﬁ

5 DISCHARGFI}‘DIAGNOSI'S ] [ (T DIS(CII;I?RGE GAF
WMs W o ) w4 Iﬂc |
6 RECOMMENDATIONS FOLLOW-UP PLANS (REFERRALS, ETC ) Also mclude how these

recommendations and/or referrals will assist 11 mantaming and/or improving functioning and increase independence (Insure
contmuity of care m discharge plan and mput ﬁ-orE‘fll“iﬂ“valve&-self--—staff,.famlyieﬁeﬂél.ﬂl!!i?z.ftﬁ.) List participants
discharge p]annmg HIS S tow a1 'y men g e T

Nen/e”

ST fo e tE T
T GArtes is prohibied {

astrovad atipr otade?
esunyaid after statad needj

7 SIGNA ,» TITLE, ID #, DATE OF PROVIDER CLQ G RECORD
LS00 LS
CDMH F C-171 TC-CMHC (REV 10/1/98) \dcsum for )
*Complete other side only if discharged from Center




; - K ITP Review Period
- |04 718 1 05 to 7 118 1 05
PROGRESS SUMMARY
(Due at transfer discharge and no less often than every 90 days)
Name D#
Tarus Henry 9727013
Current GAF Current CAFAS Other Rating Outcome Rating Scale
81 (optional) 1 None 2 Limited 3 Some 4- Significant § Accomplished
Chack All Services Received [ pua [Jemaarrn [Imedaam [Ons Oa [ crams X assur sp0 [Jmvo
O Oepm™ Nrou Oces Oers O'smap Oess Jact1 Clactz

[Jmusnos [dewpes  [Jwrarsm [Jwrarscs [[Jwrapsces [Awraps toc [Jenor

Summary 1 Progress on each goal & tx Objective (outcome rating and narrative) 2 Chrcal justification of the need for continuing treatment by clearly stating how
the continuation of services I8 necessary to treat the disorder or prevent decompensation { the benefit or impact of the services) and / or ¢ntena for discharge to
another program or from Center 3 Plan/ recommendation for future treatment nclude chient and family feedback integration of client into the community and

changes in treatment planning . For transfer or discharge hst medications / efficacy

1 a He has made some progress towards beng able to indentfy what tnggers his depression

1 b He has made good progreess at identifying people to communicate with when in need of support
1¢ He has not been able develop a self interest to occupy his free time

1d He has made Iimited progress at keeping his appointments

1e He continues to support some noncomphance in taking his medication daily

Objective | Outcome

Number |[Rating
ia 3
1b 4
1c 2
1d 2

B 1e 2

The consumer has been able to reman stable and in the community He has not required hospitalization since 2001

He has not been able to establish consistency in taking his medication daily and as prescnbed He has not reported
recent episodes of being depressed but does reports some verbal conflicts with his mother He does report seing the

doctor to get his medication helps him remain calm

The consumer will be encouraged to increase his medication compliance to decrease the presence of any symptoms

he may expenence

NIRTI R TN
sl pe des

18 been fulfilled.
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QU"

Medical Condition(s) current and past % 7‘0'
X oo
" History of surgely (specify reason and date) : 7587 .
Signuficant past 1ilnesses or myuries (spectfy) 24— gBan? - 1/Use of his informauon 1S promiilieyd BAoept s
Family history of medical or psychiatnc illnesses spacificalty authorized,
’ A n ') I'\uw\lannrn in prhar Y]‘T’TILQ is "“f‘ ihit '>f
Primary Care Physician Z f'fef H).g»fg qu 183 2N o <N/AJ read.
Telephone # of PCP 2, 7€ — <O/ Darl'ér
Hospital Prefevence A/ Ar gppo AR K has b"en h§~ rheu

ad— N

“ " TRI-COUNTYW'OMMUNITY MENTAL HEAYTH CENTER
INITIAL CLINICAL ASSESSMENT

- Informgtion for this assessment 15 gathered from the consumer caregivers and sigmificant others

YA
Name 74QJS HeEVRY CIDF_ 7 273/3 Date 7/22/J =,
Idenh.fylng Data(age mantal status “appearance identifying ch v
22 yo Warresd beies Blscll W

Presenting Problems and%:ﬁgg factors(why is consumer coming to the mental health ccnter n consumer s ow%!s)

Yeoke Ty ol Bz wtady (o flopitacc

Caregiver/Sigmficant Other /Referral Source perception
@.:,M:Z% peferrcd) oy GuuB 1
Psychiatric/Emotional/Behavioral Symptoms/Mental Health History (include current psychiatnc symptoms and hlstory of psychutric

R K T g P tefor < 13]0r, ollaskfh) il
Bl spescosese: Sporoisn ¥ Lodie-,

Strengths (c famnly Suppoj commumty/spm al mvolv ent)
/
m?e g hcanng ifpalred transpoﬁtlon aJo access to medical care)
Ablllfles (measurableénd observsble skills such as nblhty to read/wnite abstam from drugs)

[0—0‘,&0%@ e —

Preferences (e g hospnallzatlon vs oufpatient trgatment, counselmg 1x per week vs Ix per monlh)

Médlcal Informa%on and Hasto

Allergies(including adverse medicine reactions)

Medications (current and past 6 mos ) Dosages  For what condition Started/Stopped Doctor who prescribed

/)O £, L { <

@
f
§

«
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TREATMENT REVIEW / PROGRESS SUMMARY
|
| ChentName  Tarys Henry Chent ID# 9727013
I Crisis Management(30 days) [XIBrief Treatment (10 days) [ JRehabilitative Services. (365 days) [ JLong Term Treatrnent (365
| Baseline GAF __ 35 Outcome Measures 1- no progress, 2- imited, 3 - some, 4 - significant, 5 - goal accomplished
PROGRESS SUMMARY
G | GOAL | oCM | Services received CRMGT___ASSMT___INDTX_X FMTX___ GPTX___RPT__RILS_ MCG___MEDADM___ _MEDMON __
? * ramg | PMA x TSNE___ TPRS___WHS___MIMS___PN__MFGT___SBS__ TCMJANC/AS __ Other
(DATE ALL ENTRIES) Narrattve Summary to include climician's and consumer's assessment of progress
towards goals and objecttves Chnical justification for continuing treatment (remember ehgibility
critera) m cu rrent program must be included If transfer to other programs or discharge from center 1s ndicated see
below
\Q 431 1 3 Attends fairly regularly with some no shows without catling to cancel
C‘L 431 2 3 Still some depression although he takes meds as Rx Needs to continue 1 tx to avoid Psychotic events
Basts 32 Scores Admussion/Intake _ 023 Mid Treatment_______ Discharge
Date 1/02/02 Date Date
Program Transfer Date SEE DISCHARGE FORM FQR DETAILED TRANSFER INFORMATION.(If applicable)
Center Discharge Date | SEE DISCHARGE FORM FOR DETAILED DISCHARGE INFORMATION

ET=T 7 O P PRI = ]

€ 13 TCCMHC Apnl 99




. PLAN OF CARE (POC)

Md(ﬂ"ﬁ‘ fck R :
INDIVIDUAL TREATMENT PLAN oscE 2
CLIENT NAME CLIENTID#
Tarus Henry 9727013
Strengths (programs nstitutions people n chents life that offer support / Needs (needs or treatment or global needs include legal involvements /
mohvation) requirements &g court ordered to tx )
Access to services

Family support (spouse and mother)

Abilites ({Assets /skills of the client that can be used In treatment) Preferences (Appttimes therapist types of treatment language of
preference)

Literate perform simple tasks SC Dnvers License handles|Qutpatient services with PM appointments

own finances

Other Service Providers/Referrals Includes C0 Occurrmg Disabilities Referral Source Information
(needs byond the scope of the MHC) Contact Name
COVR J bbsN [ pss [0 A&D [ DHEC El MD [ OTHER (ist) [Other

Telephone

None

Program
! Adult Outpatient

ITP Discharge / Transthon Crnitena  (Inthiated with the client on intake)
The consumer must be free of psychotic symptoms for 12 months and free of psychotic behaviors to included attempts to harm

self or others for 12 months without the need for medication

Center Use
THIS IS Cor;
A =ay

lh\_’

la $300
1' i.'cf} Of I;.“r!\ ”“ ‘JT’W 0’] 1Q Nrnty )

Other L‘? A“’i!!f‘AHw authar ied, I A
The consumer Is enrolled 1n adult education classes working toward co pletlﬁg ehploma requlrerments N

Y
: - 1!'- "]—dr"’sﬁl 373[15
. . Mg GBSU Ve of . eila g .
Ras ca, OYEU & siated negq [
{
|

T e——

Siannt
e

ECOMH FORM
HOV 2004 C-151

BN



Lo I - INITIAL CLINICAL ASSESSMENZ . .
Name T AROS @g& A 37_&5‘ Date [ 2/ 2.0 2~
K ) ~ MENTAL STATUS EXAM ©c
Sensorium Ealert O lethargic Q) clouded, O obtunded
Appearance and Hygiene QO meticulous Orfieat and clean O disheveled/untidy Q) poor hygiene
Lbizarre/inappropriate
Motor Activity @ normal Q increased psychmotor activity O slowing of psychomotor activity ([ tics Q tremor

Q abnormal mgyements
Attitade During Interview cooperative O opposihonal O urmtable O aggressive O dramatic/over-engaging
Q hypersensitive [ guarded

Mood %na;mal/euthymlc Q dysphoric 0l labile O euphoric O anxious Ohopeless
Affect ormal range U constricted QO flat Oblunted QOther/describe

Speech ormal O sp ontaneous O slow 0O mute O talkative O pressured O stuttering O slurred

THOUGHT CONTENT Are the emotional respo: es congruent to the ideas expressed” Circle @ No
Describe any mcongruence
Delusions @ione detected O rdeas of referencel tl ideas of nfluence () suspicrousness QO persecutory O grandiose
Describe /I/ / A
Hallucinations @Whone detecfed O auditory U command type/describe /‘/ A
Q visualidescribe____of A
U other/deserbe (A
Trends of Thought E'none detécted O anger/at what or whom?

Q fearful of what or whom? /,

Q ruminating thoughts/about what? [ /7
SUICIDAL IDEATIONS YES U istory of attempts Q history mn famly
ASSAULTIVE IDEATIONS YES . Q history of violence Q hstory in fanuly
HOMICIDAL IDEATIPNS YES Q history of homicide Q history in family

Describe

Thought process (@ofgamzed U logical O circumstantial O tangental O racing thoughts O flight of 1deas
' Q incoherence

Orientation Mr’lented U disortented to (check all that apply) Q person [ place 0 time 0 circumstance

e pd
Memory  Wintact (recent/describe
@ remote/deseribe % "
@-Tmmediate/describe g

Concentration and attention 3sertal subtraction/result “M‘W
@Spell WORLD backward/rult o /0

(e g Don’t judge a book by its cover, strike while the 1ron 1 hot) ’
Information and intelhgence General fund of knowledge/describe M#‘ £ }W'ﬂﬁé ad .,

Results of testing, 1f any, and who did the testing W

nig ] ~oth *
Insight, Aunderstands,and reahzes the significance of symptoms de 1) 21%@_37‘(31“135’8‘ D PR D
— U2 R B D ug
Judgment able to understand the outcome of his/her behavidé 0 does not' 'understandithe sngmfieance-of hls/heiuPW |
|
t

| behavior What would consumer do if he/she smelled smoke 1n a crowded o

1008 PR cormation is probited exoept zs
: Qpa\ icaliy ’ui hierized,
| 2. B;sciﬂss. e o-ne. p"mex R .f' it

3 TH"

it

CSN# [ 4oL FASD Climician Signature

SCDMH FORM
OCT 2000 C63 Pg 3of4
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TREATMENT REVIEW / PROGRESS SUMMARY

Chent Name Tapys Henry : Clent ID# 9727013

[Bnef Treatment ¢!

80 days) [T Rehabiintative Sorvioes (365 days) & Long Term Treatment (365 days)

Baseline GAF ¢ Outcome Measures 1- no progress, 2- limited, 3 - some, 4 - significant, 5 - goal accomplished

PROGRESS SUMMARY

! GoaL | oom |Services recewved CI Assmt X Ind Tx__ FmTx__ GpTx__ PRS_ MHCWb__ Med TAS  Med Adm _ MedMon

o0
£

rating

WRAPS BI _ WRAPS CG __ CM__  PSS__ cMIS Other

PMAX CCs _ SPD _ MHSNOS _ STAD _ NS_ MFG _ BHPES _ TCMX TcM Y BHCT

65 1 3
2a
2b 2

w

(DATE ALL ENTRIES) Narrative Summary to mclude clinician's and consumer's assessment of progress
towards goals and objectives Basis 32 and CAFAS scores are to be included m the summary with noted progress

or lack of progress Clinieal justification for contmuing treatment (remember eligibihity eriteria) m current

program must be included If transfer to other programs or discharge from center 1s ndicated see below

90 Day Progress Sumrmnar:es should address all ebjectives relared to service and justsfy continuing the
specified service

The consumer needed appomntment rescheduled throughout the year
He was able to identify some stressors affecting him .
The consumer has been limited m his ability to find and develop positive activities

The consumer did have noncomphance with keep scheduled appointments He was not successful at identifying
all stressors and work towards solutions He continued to be mited 1n his abihity to develop his self nterest mto
positive activities He has reported being able to deal with his family and function with his 1llness His Basis 32
scores conssstency reflects difficulties in the area of adjusting to major Iife stressors He would benefit form a
contmuation of services at this fime - ———

-—_\——\___/-

Program Transfer Date

SEE DISCHARGE FORM FOR DETAILED TRANSFER INFORMATION (If applicable)- —-—____

Center Discharge Date

SEE DISCHARGE FORM FOR DETAILED DISCHARGE INFORMATION

Lsommerne gt zWC/’M( b 310 O

13 TCOMHC 03/03/2004



INDIVIDUAL TREATMENT PLAN ' Pége 1
CLIENT’S NAME  TARUS HENRY - Record ID# 9727013

Primary diagnosis for which treatment 1s planned (DSM IV code and description)* 298 9 PSYCHOTIC
DISORDER, NOS

Other diagnoses addressed m treatment (DSM IV code and description) None

-

S h lities ?
trengths, Abilities, Preferences and Ex%oﬁatlons (mc(lim!llrtll& ﬁw{_nﬁ)é ors 4 :lzlti:?%tu %tl!lgg e%x'_pe&t%g%%s r}{ relevant)

Good support from his family e to rea
fzpectation 15 L0 Soo JMDLOVONCNEs .,
Chent’s Stated Needs ' Services Frequency | Services | Frequency

Wants a job Pmﬂ : PAA)
Wants to get his own place again ﬁﬂr PM

Chmician’s Perception of Needs . ZNd TX ) X me N

Take medication as prescribed

Goals (in thew own words or wnitten in a manner that is understandable) Measurable objectives- Time
Frame
Remain out of the Hospital 1 a Attend Therapy sessions as 7/9/02
scheduled
Not feel Depressed . b Call Therapist 1f condition $/9/02
changes /?(

~ne

. 2 a Take medication as prescribed 7/02/0
to be monitored by mother sZ¢

TR matarial shall be des

G0 e i

SCDMHFORM APR. %9 12-C



1 . : i ST iy o L e ;_‘;&! ?:,_ e __2 - - e . “

PATIENT S NAME AN 1D #_

’

Tarus nwwow |

a MI:DI(‘A TIONS "HE‘-‘CH:BED THI3 VISIT BY CENTER PHYSICIAN b LIST ALL OTHER CURRENT MEDICATIONS AND SUBSTANCES
- NAME ©OF MEDIM)’:ON L {CENTER & NON CENTER)
/_ . . H "//

n with rehigious reasons He believes Jesus 1s tellmg hum thmgs Pt has not slept for several mghts .
]V SE AAM dressed m Jersey shirt Eye contact decr ased Speech of mcreased rate and rhythm
C Py {SICEAMW g ’ ASSOCIALION:

grandeur Behavior of poor behavnor control
'PMHX Operation for seizures m 3/99 No sezures smee 3/99 All to Dilantin - rash.
| A/P Psychotic d/o NOS
b Hospitahize for safety and stabihzation.

b oy, Lz

d SIGNATURE AND DATE 4/// 277 // /d,w—/m
a MEDICATIONS PRESCRIBED THIS VISIT BY CENTER PHYSICIAN _ | b LIST ALL OTHER GURRENT MEDIGATIONS AND SURSTANCES
NAME OF MEDICATION 49 ¢ (CENTER & NON CENTER)
Copse 10 (15 wl) 7 1) FH o //0-w/)m:~ e
/ . ‘"\fT ” I”\\!D © H;y e

i FOR nnﬂ"s(m
_f‘J 'vC{MD

— /M TAF"\H\ Fid ég THE PaTiE -L

l ‘
| ( é 1, Lse of this mf'sm ton is

| | c PHYSICIAN S SERVICE NOTES ( £ 2 21 Vo C,a/u
gty L Stn S ; /

T éu J‘w‘ﬁwm&_ /}( B Y )
ML - ety A
COO/W Mosd rfflh,,a ¢ et /‘,.f/( "z W&dmﬂ ‘-
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INDIVIDUAL TREATMENT PLAN Page 2
Client’s Name ~ TARUS HENRY Record ID# 0727013

Needs beyohd the scope of the program*  None 1dentified

Referrals needed for additional services’
{IVR {]DDSN [}DSS []A&DComm., {|DHEC [JLMD {]Other Last None

Cnitena for discharge to another program or from center (Discharge Planming) As needed when determined
by Treatment team After meeting goal and no longer depressed or having psychotic episodes,
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None TA({[N

Additional comments and notes

specifica
2. Disel
3. This tpotee) 0 ohan

has posp © o

Imtial Chipician’s Signature, Title, and Date Mmﬁs SIgna;;e, Title and Date - —
: < /z/e no /g4/¢ -

%hnnm’s Signature, , and Date M, Oy 0 Rov‘;aw Phymcian’s Signature, Tatle :(nd Dn/te
] ! Z 1

Review Chiniclan’s Signature, Title, and Date / ! Review Physician’s Signature, Title and Date

Team Planmmg/Linking Conference
Date, 1/2/02

Persons Present  patient, his mother and Therapist (Simon Huggins)

Results Got input from family on 1dentified problem and how they wanted to participate in
treatment Included this in the ITP

. | Signature/Title L—/C— Date / /’Z__O/
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: TTIAL CLINICAL ASSESSMENT .y

L 1l Eé”'zﬁ! 0T /
ame 15 ] L2 Dgti_&’}él_aa.:_
DSM IV DIAGNOSES

Axis I (description, code and supporting symptoms) —
DPRRE VIR, CHRODLC o FT 2Z5.70

(Current)

INTERPRETIVE SUMMARY/CLINICIAN’S EXPECTATIONS

(This 15 the chinician 5 symmary and interpretation of the 1ssues present and prionities for treatment  Summary should mclude the following Chinician s basis for diagnosis and
Justification for treatment, recommendations for treatment and referrals clinician s mterpretation of interrelationships 1f any  between information gathered in the assessment
and factors hkely to affect the outcome of treatment )
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, Wﬁﬁmf»ﬁrwﬂfz Apwceminn Halbler

. THIS IS CONFIDENTIAL AND PRIVILECED INFORMATION
TAKEN FRCM THE PATIE NT'S MEDICAL RE PLA"J

1. Use of this information is prohibited except 2s
specifically authorized.

2. Disclosure to other parties is piu.f'J”H?.

3. This material shall be destroyed afier siated neqd !
has been fidfilled, f

PROPOSED TREATMENT PLAN
Treatment Prionties Outcomes(goals/desires) Services Planned Frequency

See /TP Sz |7¥ See ITV }6;!}7,
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' » ITP Review Period

07 /18 / 05 to 08 / 111 05

PROGRESS SUMMARY
(Due at transfer discharge and no less often than every 80 days)
Name D#
Tarus Henry _ 9727013
Current GAF Current CAFAS Other Rating Qutcome Rating Scale
61 {optional) 1 None 2 Limited 3 Some 4 Significant 5 Accomplished
Check All Services Received [ pna CIewanern [dueaasm [ns Oa [ crwns assur DJsep  [Jimwo 7=

Oemws Oepm™  Mrvem Teces Oers Ostap Oess Olacre Dlacra

[Jwusnos [Jerres  [wrapser [Jwraesce [Jwrars ccs [Jwrars voc [Jenor

Summary 1 Progress on each goal & tx Objective (outcome rating and narrative) 2 Climical justfication of the need for continuing treatment by clearly stating how
the continuation of services I1s necessary 1o treat the disorder or prevent decompensation ( the benefit or impact of the services) and / or ciitena for discharge to
another program or from Center 3 Plan / recommendation for future treatment include client and family feedback mitegration of client info the community and
changes-in treatment planning For transfer or discharge list medications / efficacy

Objective | Qutcome
Number |Rating

1a 3 1 a He has made some progress towards being able to indentify what tnggers hus depression

1 b He has identified people to communicate with but does not utilize them

1b 3 1¢ He has not been able develop a self interest to occupy his free time

1c 2 1d He has made limited progress at keeping his appointments

1d 2 1e He continues to support some noncompliance n taking his medication daily

e 2 __ |The consumer has remained stable and in the community dunng the treatment year He reported minor symptoms

mostly when family ife became stressful He has not been able to maintain consistency of taking medication He has

continued his participation i the Adult Education program working towards completingrequirements his HS diploma
He also was approved this year by social security to handle his own benefits

He will be encouraged to improved his medication compliance and work to improve finanical abilities

> of this information is
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~---" PLAN OF CARE (POC)

e

INDIVIDUAL TREATMENT PLAN

FAQE 1

CLIENT NAME
Tarus Henry

CLIENTID#

9727013

8699303201

MEDICAID # (if applicable)

PRIMARY DIAGNOSIS ADbRESSED INTX
{Code and descnption changes need to be dated and nitialed}

295 90 Schizophrenia Undifferentiated Type Chronic

OTHER DIAGNOSIS ADDRESSED IN TREATMENT

(Code and descnphon-changes nsed to be dated and initialed)

V71 09 No Diagnosis on Axis II

Interventions are to be included and are how and whzt 15 done to help achieve the objechives

PROMPTS Goals should be in the words of the client family and / or stakeholder list things they would like to achieve change or need help with
Ob|ect|ves should be reflective of the client s expectations development culture / ethnicity tx Team s expectations understandable to the client
& therr family as appropnate appropnate to the DX

SCOMH FORM
HOV 2004 C 181

OOAL#1 {MD MUST INITIAL AND DATE ANY ADDED SERVIGES OR
Take care of my family mg@“gf%ﬁ"o% AFTER MD SIGNATURE /
TYPE
TARGET DATE | SERVICES | FREQUENGY | OF STAFF
a " Keep appointments schedule with other healthcare providers 8/11/06 TCNICH PRN cec
_% (1) Refer to appropnate provider when needed
§ (I) Follow up on progress of referals
E 18 Maintain ehgibiity for benefits currrently receving §/11/08 tcmcw  [PRN cc
£ (1) Keep all appointments for recertification for benefits
E; () Made needed referral when eligibilty 1s lost
>
8 {1¢ ldentfy 2 tnggers of feelings of being depressed 8111/06
) () Encourage him fo identify leading events
o
GOAL#2,
2A
2
o
-
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GOAL #3
3A
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§ 3C
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o] [ ——————],
COPY DATE CLIENT'S SIGNATURE/INITIALS AND CLINICIAN ssem‘run? TWLE BATENN I ol PH\'sqclAN SIGNATURE “TITLE-DATE~
(Indicates input and copy offerad) = n gy - ‘3 ﬁrms mdlcal necesslty am_! appmpﬂateness)
O Accepted PRIy T RLT L
[J Declined & aAO/L, ,
{ 3
O Accepted l U / . g e l
O Declined - uthorized. ’
kda) n'&\m ,-._,‘x '
O Accapted ‘f SRS ,ﬂu";ll 2 }
' .(\7 - f"-\a’-v (Y2 P I
D) Dechmed X > alf be dsstroven afis Staced need ¢
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Lo : ““FIAL CLINICAL ASSESSME]” N .
EWW Date 7%
DSM IV DIAGNOSES 4 J rusrmzdr 2 SsALEX
Axis I (descrlptlon, code and supporting symptoms 20 4 B P wmm

I

. Po 2.
, ,} EMIWW
Voiir cudioe o 1 F Lok 2o -y 7%
AxsIl V] od i 'u'~,J o las Lo _44::4&

AxISIII y A Ao D) —; vy ,4‘ D N\ AN 7~/ (_4_’ ]
v - -
Axis IV D eyt 7 A . ) 0

AxsV GAF=_4 & /_(Current)

INTERPRETIVE SUMMARY/CLINICIAN’S EXPECTATIONS

(This 15 the climctan 8 summary and mterpretation of the 1ssues present and prionties for treatment. Summeary should include the following Clinician s basi» for diagnosis and

Justification for treatment, recommendations for treatment and refermals  clinicgan s interpre f mterrelatiopships 1f any  between spformation gathered 1n the assessment,
and factors likely to affect the outcome of treatment ) ? M MWM_WM
a_ D= aﬁ M Mide. of %uf‘

PROPOSED TREATMENT PLAN
Treatment Priorities Outcomes{goals/desires) Services Planned Frequency

sAplieAr R | T | 7
217 Rid # Ne7 c o7 wASH
dffﬁf ”A) Ar o NoTdA ”Mr ok f’i"m“n" rlsrﬁ SRELEATY ';a"-xto”'fzf‘nnm‘

90&5 RHEN TROM,TE PATIENT'S KTDICAL RESRD,
aixiery [

1. Usze of this intcPmation is prohipited excerf as
specifically autiorized.
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\ | INITIAL CLINIC _ASSESSMENT | —y
(Y CoF 97 Z TS b 27572

"~ MENTAL STATUS EXAM

hY

Appearande and Hygiene 0 meticulous eat and clean (1 disheveled/untidy () poor hygiene
[ " Clbizarre/inafipropniate :
Motor Activity ,@(normal O mcreased psychmotor activity [ slowing of psychomotor activity 1 tics U tremor

) abnormal movements
Attitude During Interview ﬁcooperatlve Q oppositional Qirritable Q aggressive (O dramatic/over-engaging

Q hypersensitive Q) guarded
Moced _Efnormal/euthymic QO dys horic Q) Jabile [ euphoric O anxious (lho less
Affect EJ normal range O constricted [ flat  Oblunted  QOther/describe

Speech rmal 0 spontaneons U slow ) mute U talkative O pressnred U stuttering_ O slurred

THOUGHT CONTENT Are the emotional responses congruent to the 1deas expressed” Circle No

Dei“é’&: any mcongruence

Delusions none detected U 1deas of reference O 1deas of influence Ul suspiciousness O persecutory U grandiose
Describe '

Hallucinations knone detected QO auditory 0 command type/deseribe
(J visual/describe

Q other/desc

Trends of Thought%&ne detected () anger/at what or whom?
Q fearful of what or whom?
Q ruminating thoughts/about y

SUICIDAL IDEATIONS YES %wlory of attempts Q hustory m famuly
ASSAULTIVE IDEATIONS YES Q history of violence 0 lustory 1n famuly

HOMICIDAL IDEATION 0 history of hormeide

U hstory i fanmly
Y] LA AAAL . 21

74

=t Sl

ot _cemtitedles)

/ A rgamzed Qlogical O circumstantial O tangential Q racing thoughts O flight of rdeas
O incoherence '

pal Le ~ L ' <
Orientation ﬁ oriented () disoriented to (check all that apply)/qperson Alace me %ﬁumstance

Memory  Qatact Orecent/describe - e Do s

Q) remote/describe = > D7

QO immediate/describe ,‘;‘_‘__;_‘,m A_& A —
Concentration and attention [ serial subtractions/result s Ao Y —

' O spell WORLD backward/result AL o Dl
7 P

£ counting change/result raP .
Abstract thinking ) interpretation of proverb/result & Y Vg = 94 10/(D A0

(e g_Don’t judge a book by its cover, strike while the 1ron 1s hot) .
Information and intelhgence General fund of knowledge/describe M A_L‘Mg CMAR% g
Results of testing, if any, and who did the testing % : "
Insight Mnnderstands and reahzes the sigmficance of symptoms O deanl-’El»blamesothem

THIS IS COMSIGENTI ML 2NN PRI SRR E0R ATION
Judginent jﬁble to understand the ontcome of lis/her behavior 1) does| nothitderitavd the significaice of his/her ppp;

behavior What would consumer do 1f he/she smelled smoke 1n a crowded movie theater”” T ST mmmm e e
L. Use of this information is prohiiied gxcent 45

ﬂ} Aj\ specifically authorized. .
Vg ’ 2. Disclesure to other parties is prohibited.

-t okt he dastroyed after stated need

3

CsN# _J §Z ¢0./ 'SL/? Cllmgggn Signature @4 .

SCDMH FORM o
OCT 2008 C-63 Pg 3of4



INDIVIDUAL TREATMEN”LN

o

v
Client's Name " Terus Henry

Record ID# 9777013

Page_Z‘

Needs beyond the scope of the program

None at present

Referrals needed for additrional services

IIlVR ||DDSN ||pss ||A&DComm ||DHEC ||LMD

| | Other List none at present

Critena for discharge to another program or from center (Discharge Planning)

Stable 1n depression and enhanced self- image, gain mterest in Iife

Additional comments and notes

None at present

In Chinician s Signaturg, Title and Date

. AW,

Review Clinician's Signature Title and Dgte

‘7///&7/
r/

IMIEMRUW Title and Date
D 2N/

Rev\y(v Physician's Signature Thitle and Date

Review Clinician 8 Signature Title, and Date

Review Physicians Signature Title and Date

Team Plannming/Lanking Conference

Date 7/[{ ) 62—

Persons Present  Tarus Henry and Charles Nicholson

Results ITP discussed and agreed on

it PRI g g

L]

spesifically
. Disclosyre

this material «

hfws baan §

————————

Signature/Title C IM P M,‘ , @ ‘j,

Date 7////&*7/
7 7
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TREATMENT REVIEW / PROGRESS SUMMARY

Clent Name  Tarus Henry : ChentID# 9727013
[ 1Crisis Management(30 days) [X]Brief Treatment (180 days) [ [Rehabilitative Services (365 days) [ ]Long Term Treatment (365) day
Baseline GAF __ 65 Outcome Measures 1- no progress, 2- limited, 3 - some, 4 - significant, 5 - goal accomplished
PROGRESS SUMMARY
G | GOAL | oCM | Services tecerved CRMGT___ ASSMT_X INDTX_X FMTX_ GPTX___ RPT RILS_ MCG___ MEDADM___ MEDMON__
2 ¢ ratmg | PMA x ILSNE___ TPFS___IHS__MIMS___PN___ MFGT___ S$BS___TCM/ANC/AS _ Other
(DATE ALL ENTRIES) Narrative Summary to include clinician's and consumer’s assessment of progress
towards goals and objectives Climscal yustification for continmng treatment (remember ehgibihity
criteria) in current program must be included If transfer to other programs or discharge from center 1s mdicated see
below
Chent
677 1 4 1 Tarus has come to understand most of his triggers to depressions and for the most part utilizes coping skills and
meds to remain stable
Clinician
671 1 4 1 His sense of self-worth has improved feels he 1s of importance
2 4 2 (1) He and 1 have gone over his past psychotic events and coping methods He 1s improving mn this
' 7~
3 2 (2) He only does one positive activity and does 1t daily, working out on his Bow-Flex
3 1 2 (3) Does not keep a log He 1s improving without one
Basis 32 Scores Admisston/Intake 023 Mid Treatment__ 925 Discharge
Date 1/2/02 Date 924102 Date
Program Transfer Date | SEE DISCHARGE FORM FOR DETAILED TRANSFER INFORMATION (If applicable)
Center Discharge Date | SEE DISCHARGE FORM FOR DETAILED DISCHARGE INFORMATION

-

a2
Signature/Title ( [)[

C 13 TCCMHC Apnl 99
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INDIVIDUAL TREATMENT PLAN Page 1
CLIENT'S NAME Record ID#

Tarus Henry

2130145

295 90 Schizophrenia, Chronic, Undifferentiated

Primary diagnosis for which treatment 1s planned (DSM 1V code and description)

V71 09 No Dx

Other diagnoses addressed 1n treatment (DSM IV code and description)

Strengths, Abilities, Preferences and Expectations (including family or significant other's expectations, if relevant)
S Supportive family A lrerate, no iheit dmguse, P Outpx tx, E To see improvement

Chent's Stated Needs Services Frequency Services | Frequency
- PMA PRN
ASSMT PRN
, .
Chinician’s Perception of Needs. INDTX 6 X 6 Mos
Goals: (n their own words or wnitten 1 a manner that is understandable) Measurable objeétlves Time
Frame

Chent
1 To Alleviate stress and anxiety

Chnician

1 To alleviate depression

1 Will follow ITP and do his share of responsibihity for | 1/2/04

recovery by keeping appomtmients

1a Will continge to identify stressors and work on

recovery process to decrease depression

16 Wil find and do two positive activities to do three 1/2/04

times a week.,

Specifically
2. Disclosure 1o
3. This materia! shall

—‘-,\'\f‘h'-‘f'i fulfilted.

ST partias i3 reod i

it be destrayed 2%

“‘—'-w—-w-h-.”'———-—._._,,,,___
A ———r—

1/2/04

.\
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INDIVIDUAL TREATMENT PLAN

Pagel

CLIENT'SNAME  1cponn

Record ID# 9727013

298 9 Psychotic Disorder, NOS

Primary diagnosis for which treatment 1s planned (DSM IV code and description)

V71 09 No Dx

'Other diagnoses addressed 1n treatment (DSM IV code and description)

Strengths, Abihties, Preferences and Expectations (mcluding family or significant other's expectations, if relevant)
S Family support,, A No drug use, literate P Outpx tx, E to see improvement

2 To cope with depression and panic attacks

2 (1) Will review fnggels to past psychoses and gain
knowledge of methods to cope with them pro-actively

2 (2) To do at least two positive activities 3 days a week
just for self-enjoyment

2(‘3)-\\7@’1“ keep a log of depressive episodes on a daily
Etoundérstand tniggers

Client's Stated Needs Services Frequency Services | Frequency
Employment PMA PRN
ASSMT PRN
Clhimician’s Perception of Needs
Depression, has poor self-image, anxious, anhedonia INDTX 6 x 6 Mos
GoalS (i their own words or wnitten 1n a manner that 1s understandable) Measurable objectwes Time
Frame
Chent
1 To alleviate depression 1 Will continue to 1dentify triggers to depressions, 1/2/03
utilizing coping skills and meds to combat them
Clinician
1 To understand why poor self~image and work on alleviating st 1 Will gamn an understanding of the importance of 12//03
human Iife and realize he 13 a person of worth
e

1/2/03;%,:'"

C-12 TCCMHC Apnt 99




