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TREATMENT STAFFING 
CLIENT NAME: 
PACTS #: 
 DUAL 
 MH    
 SA  
 SOTP
COPAY 
Clinician Name:
PROVIDER Name & Location:
TREATMENT DURATION
:
  3 – 6 months     
  6 – 8 months      
   6 – 12 months 
Treatment Modality:
 Screening 
 SA Asmnt 
  MH Asmnt       
 Psy Eval 
 Psy Meds 
 Med Mon  
 CBT  
 Individual 
  MI 
 RLP GRP  
 Integrated 
 Other
Initial 3-Way staffing scheduled for: 
C-Treat
Discharge 3-way Scheduled for: 
 Discharge  Summary Reviewed :
(Client, Provider, and USPO)
Treatment Plans Provided: 
 Initial 
  90 days
Change in Program Plan (Prob 45): 
  Yes
PCRA Dynamic Risk Factor: 
 Alcohol/Drugs 
 Employment/Education 
 Social Networks
PCRA Risk Category:
 High
 Moderate 
 Low/Moderate 
 Low
Criminogenic Needs: 
 Low Self-Sontrol 
 Anti-Social Personality 
 Anti-Social Values 
 Criminal Peers 
 Substance Abuse 
 Dysfunctional Family 
Drug of Choice: 
Treatment Goals: 
1.
2.
3.
Responsivity Factors:
 None 
 Transportation
 Abuse/Neglect
 Housing
 MH   Anxiety
 Cognitive Functioning
Physical Handicap 
Reading/Writing Limitation
No Desire to change
Homeless 
Transportation 
Child care 
Language
 Cultural
 History of Abuse 
 Interpersonal  Anxiety 
 DL, SS, ID
 Other 
Stages of Change: 
 Pre-Contemplation 
 Contemplation 
 Preparation
 Action 
 Maintenance 
 Relapse 
Stage of Treatment:
 Early
 Middle
 Late Stage
 Tx Non-compliance
 Interpersonal Relationships 
 Living Situation 
Reason for Continued Treatment:
Clinician Signature: ________________________  
DATE: _______________ 
 MD/NC02/2017
 Cognitions
CO
CT
C-Treat
CO
CT
 Revision(s)
  No
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