 
AKAIMS Treatment Plan (guide form)
Profile
Client name:
 DOB:
	Plan Name
	Next Review Date

	Version #
	Plan Period (Days)

	Created By
	Plan Status:     Active, unsigned       Active, signed

	Created Date
	Last Review Date

	Plan Start Date
	Updated By

	Plan End Date
	Last Updated Date

	Client Participated in Tx Plan Development?        Yes            No


Treatment Team

	Team Member Name
	Is Staff
	Role
	Review Member
	Primary Care
	Start Date
	End Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Client Signature 
Date

Directing Clinician Signature 
Date

Overview

Presenting Problem (at Intake)
Assessments Reviewed

Strengths/Resources/Abilities/Interests/Barriers to Success

Transfer/Discharge Criteria

Recipient and Family Comments Regarding Treatment Goals
Clinician Comments/Recommendations
ICD-10 Diagnosis

Behavioral
Diagnostic Code

Diagnosis

___ ___ ___.___ ___



___ ___ ___.___ ___



___ ___ ___.___ ___



___ ___ ___.___ ___



___ ___ ___.___ ___



Medical
Diagnostic Code

Diagnosis

___ ___ ___.___ ___



___ ___ ___.___ ___



___ ___ ___.___ ___


Psychosocial
Diagnostic Code

Diagnosis

___ ___ ___.___ ___



___ ___ ___.___ ___



___ ___ ___.___ ___



Global Assessment of Functioning (GAF)
____________________

Plan Outline (Problem/Goal Summary)
Program Name:  
Enrollment Start Date:  

PROBLEM 1

Problem Status 

Problem Name:

Start Date:
Strengths/Resources:

Goal 1.1
Status 

Projected Achieve Date 
Act. Achieve Date
Deferred Date

Objective 1.1.1
Create Date 
Status
Exp. Achieve Date 
Resolution Date

Intervention 1.1.1.1
Create Date 
Status 
Staff 

Intervention 1.1.1.2
Create Date 
Status 
Staff
Objective 1.1.2
Create Date 
Status
Exp. Achieve Date 
Resolution Date
Intervention 1.1.2.1
Create Date 
Status 
Staff 

Goal 1.2
Status 

Projected Achieve Date 
Act. Achieve Date
Deferred Date

Objective 1.2.1
Create Date 
Status
Exp. Achieve Date 
Resolution Date

Intervention 1.2.1.1

Create Date 
Status
Staff 
Intervention 1.2.1.2
Create Date 
Status 
Staff 
Goal 1.3
Status 

Projected Achieve Date 
Act. Achieve Date
Deferred Date

Objective 1.2.2
Create Date 
Status
Exp. Achieve Date 
Resolution Date
PROBLEM 2

Problem Status 

Problem Name:

Start Date:
Strengths/Resources:


Goal 2.1
Status 

Projected Achieve Date 
Act. Achieve Date
Deferred Date

Objective 2.1.1
Create Date 
Status
Exp. Achieve Date 
Resolution Date

Intervention 2.1.1.1
Create Date 
Status 
Staff 

Intervention 2.1.1.2
Create Date 
Status 
Staff
Objective 2.1.2
Create Date 
Status
Exp. Achieve Date 
Resolution Date
Intervention 2.1.2.1
Create Date 
Status 
Staff 

Goal 2.2
  Status 

  Projected Achieve Date 
Act. Achieve Date
Deferred Date

  Objective 2.2.1
  Create Date 
Status
  Exp. Achieve Date 
Resolution Date

Intervention 2.2.1.1

Create Date 
Status
Staff 
Objective 2.2.2
Create Date 
Status
Exp. Achieve Date 
Resolution Date

Intervention 2.2.2.1
Create Date 
Status 
Staff 

Intervention 2.2.2.2
Create Date 
Status 
Staff
Objective 2.2.3
Create Date 
Status
Exp. Achieve Date 
Resolution Date
PROBLEM 3

Problem Status 

Problem Name:

Start Date:
Strengths/Resources:


Goal 3.1
Status 

Projected Achieve Date 
Act. Achieve Date
Deferred Date

Objective 3.1.1
Create Date 
Status
Exp. Achieve Date 
Resolution Date

Intervention 3.1.1.1
Create Date 
Status 
Staff 

Intervention 3.1.1.2
Create Date 
Status 
Staff
Objective 3.1.2
Create Date 
Status
Exp. Achieve Date 
Resolution Date
Intervention 3.1.2.1
Create Date 
Status 
Staff 

Goal 3.2
Status 

Projected Achieve Date 
Act. Achieve Date
Deferred Date

  Objective 3.2.1

  Create Date 
Status
  Exp. Achieve Date 
Resolution Date

Intervention 3.2.1.1

Create Date 
Status
Staff 
Planned Services

Program Name:  
Enrollment Start Date:  

	Service

	Sessions
	Frequency

	Staff
	Service Location

	Associated Objective (# & text) 




	Service 

	Sessions
	Frequency

	Staff
	Service Location

	Associated Objectives 




	Service




	Sessions
	Frequency

	Staff
	Service Location

	Associated Objectives 




	Service  

	Sessions
	Frequency

	Staff
	Service Location

	Associated Objectives 





Medications (copy as needed)
Medication
Dose

Prescribing Physician
Frequency

Discontinued by Physician
Date Prescribed
Reason
Date Discontinued

Notes
Note: This form is only a general outline of the digital version in AKAIMS. Because much of the versatility of the digital form is impossible to duplicate on paper, you may need to add lines or notes; fields or entire sections may be copied and pasted or deleted as needed. This form is in MS Word to enable full editing. Use it in any way it is useful.
Also important to note is when a treatment plan is filled out in AKAIMS, clicking Print Report provides you with a complete and neatly laid out form, ready for signatures. Therefore, this form is nice for reference but should be last resort if you have access to the digital version. 
