
SUBSTANCE ABUSE REHABILITATION PROGRAM
INDIVIDUAL TREATMENT PLAN

MASTER PROBLEM LIST

DATE Prob.
#

Dimension Problem Summary List Codes
O/R/D/C

Codes
 O=Open//R=Referred//D=Deferred//C=Closed

Patient Name Rank/Grade Sex

SSN/Identification Number Status Date of Birth

Branch of Service Organization

Sponsor's Name Relationship to Sponsor

NAVMED 5353/6 (5-2003)



INDIVIDUAL TREATMENT PLAN (Cont'd.)

This portion to be repeated for each problem

PROBLEM #

PROBLEM STATEMENT:

GOAL(S):

OBJECTIVES:  (Includes methods and frequency as evidenced by written task, reading assignments, role
plays, and the spontaneous sharing of thoughts and feelings):

1.  Open date:

2.  Open date:

3.  Open date:

4.  Open date:

Target date:

Target date:

Target date:

Target date:

Close date:

Close date:

Close date:

Close date:

Statement of responsibility:  I have participated with my primary counselor in the development of my
individual treatment plan.  I understand and have agreed to participate in the activities stated herein.  I
understand the treatment plan may be revised and/or modified at any time during its duration, at which
time I will participate in developing the revisions and/or modifications.

I have reviewed the information contained in this treatment plan and concur with its content.

Patient Signature: Date:

Date:

Date:

Primary Counselor:

LIP:

Patient Name Rank/Grade                    Sex
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PROBLEM #
 
PROBLEM STATEMENT:
 
 
GOAL(S):
 
 
OBJECTIVES:  (Includes methods and frequency as evidenced by written task, reading assignments, role
plays, and the spontaneous sharing of thoughts and feelings):
1.  Open date:  
2.  Open date:
3.  Open date:
4.  Open date:
Target date:
Target date:
Target date:
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Close date:
Close date:
Close date:
Close date:
Statement of responsibility:  I have participated with my primary counselor in the development of my
individual treatment plan.  I understand and have agreed to participate in the activities stated herein.  I
understand the treatment plan may be revised and/or modified at any time during its duration, at which
time I will participate in developing the revisions and/or modifications.
 
I have reviewed the information contained in this treatment plan and concur with its content.
Patient Signature:
Date:
Date:
Date:
Primary Counselor:
LIP:
Patient Name
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	This is row 1 of 13, enter the individual treatment plan date, 
using the format DD MMM YYYY.: 
	Enter the problem number.: 
	Enter the dimension.: 
	Enter the problem summary list.: 
	Enter the codes (O=open, R=referred, 
D=deferred, C=closed).: 
	This is row 2 of 13, enter the individual treatment plan date, 
using the format DD MMM YYYY.: 
	Enter the problem number.: 
	Enter the dimension.: 
	Enter the problem summary list.: 
	Enter the codes (O=open, R=referred, 
D=deferred, C=closed).: 
	This is row 3 of 13, enter the individual treatment plan date, 
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	Enter the problem number.: 
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	Enter the problem summary list.: 
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D=deferred, C=closed).: 
	This is row 4 of 13, enter the individual treatment plan date, 
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D=deferred, C=closed).: 
	This is row 5 of 13, enter the individual treatment plan date, 
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	Enter the dimension.: 
	Enter the problem summary list.: 
	Enter the codes (O=open, R=referred, 
D=deferred, C=closed).: 
	This is row 6 of 13, enter the individual treatment plan date, 
using the format DD MMM YYYY.: 
	Enter the problem number.: 
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	Enter the problem summary list.: 
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	Enter the dimension.: 
	Enter the problem summary list.: 
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D=deferred, C=closed).: 
	This is row 9 of 13, enter the individual treatment plan date, 
using the format DD MMM YYYY.: 
	Enter the problem number.: 
	Enter the dimension.: 
	Enter the problem summary list.: 
	Enter the codes (O=open, R=referred, 
D=deferred, C=closed).: 
	This is row 10 of 13, enter the individual treatment plan date, 
using the format DD MMM YYYY.: 
	Enter the problem number.: 
	Enter the dimension.: 
	Enter the problem summary list.: 
	Enter the codes (O=open, R=referred, 
D=deferred, C=closed).: 
	This is row 11 of 13, enter the individual treatment plan date, 
using the format DD MMM YYYY.: 
	Enter the problem number.: 
	Enter the dimension.: 
	Enter the problem summary list.: 
	Enter the codes (O=open, R=referred, 
D=deferred, C=closed).: 
	This is row 12 of 13, enter the individual treatment plan date, 
using the format DD MMM YYYY.: 
	Enter the problem number.: 
	Enter the dimension.: 
	Enter the problem summary list.: 
	Enter the codes (O=open, R=referred, 
D=deferred, C=closed).: 
	This is row 13 of 13, enter the individual treatment plan date, 
using the format DD MMM YYYY.: 
	Enter the problem number.: 
	Enter the dimension.: 
	Enter the problem summary list.: 
	Enter the codes (O=open, R=referred, 
D=deferred, C=closed).: 
	Enter the patient's name (last, first, MI).: 
	Enter the rank or grade.: 
	Enter the sex.: 
	Enter the status.: 
	Enter the date of birth, using the format DD MMM YYYY.: 
	Enter the branch of service.: 
	Enter the organization.: 
	Enter the sponsor's name (last, first, MI).: 
	Enter the relationship to sponsor.: 
	Enter a valid 9-digit social security number using numbers only.: 
	Enter the problem number.: 
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	Enter the target date, using the format DD MMM YYYY.: 
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	Enter the close date, using the format DD MMM YYYY.: 
	Enter the objectives (includes methods and frequency as evidenced by written task, reading assignments, role plays, 
and the spontaneous sharing of thoughts and feelings).: 
	Enter the patient's signature.: 
	Enter the date signed by patient, 
using the format DD MMM YYYY.: 
	Enter the date signed by primary counselor, 
using the format DD MMM YYYY.: 
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