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Progress Note

Fictional A Mh Client Client ID:
Amanda Margaret Getten Service:
06/24/2023 Start Time: 10:00 AM

Program: SLO MC Authorizations Adult (1001)
Location: Office
Documentation Time: 5 Minutes

Problems addressed during this session

¥ Life crisis, life event (finding)

Information

400001 Status: Show
Targeted Case Management

Total Duration: 20.00 Minutes

Describe current service(s), how the service addressed the beneficiary's behavioral health need (e.g., symptom, condition,
diagnosis, and/or risk factors).

Client is requesting SUD services to address his alcohol use. Client reports experiencing significant withdrawal symptoms
including headaches, nausea, and tremors. He currently does not go more than 12 hours without having a drink and
reports drinking at least one six pack of beer each day. Client recently lost his job and is concerned his girlfriend is going to
kick him out due to his drinking.

Care Plan

Indicate the goals, treatment, service activities, and assistance to address the objectives of the plan and the medical,
social, educational, and other services needed by the beneficiary. Include how the beneficiary or their representative
helped to develop the goals, and the progress toward meeting the established goals. Indicate transition plan if the

individual has achieved the goals of the care plan.

Client was given the SLO DAS walk in schedule and stated he would attend tomorrow's walk in time.

Staff: Amanda Margaret Getten, LMFT
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