OUTPATIENT COMMITMENT MONTHLY UPDATE REPORT
Stark County Mental Health & Addiction Recovery
121 Cleveland Ave. SW Canton, OH 44702
(330) 455-6644
  Secure Fax: (330) 455-7424                     

Reporting Period:					Date of Report:
Client Name:						Court Case#

Date of Commitment:				Therapist:
Date Commitment Expires:				CPST Provider:
Reporting Agency:					Psychiatrist:

Current Diagnosis (document any changes):

	Outpatient Treatment Services Provided
	Frequency of                    Contact(per wk/mo)
	 Number of Missed Appts

	Individual/Group Counseling
	
	

	Medication/Somatic
	
	

	Face-to-Face CPST contact
	
	

	Telephone CPST contact
	
	

	Marital/Family Therapy
	
	

	AoD Treatment Services
	
	

	Drug Screen
	
	

	Vocational Services 
	
	

	Crisis Intervention/Pre Screen
	
	

	Veterans Administration Clinic/Hospital
	
	

	Residential
	
	

	Outreach with No Client Contact
	
	



Hospital/CSU Admission?  Yes/No  Facility ______________________________________
                                                                Admit Date __________    Discharge Date __________
Are medications being taken as prescribed?
Method of Verification (Self-Report, Staff-Monitored, Significant Other, Drug Screen, Other):

Describe progress towards treatment plan goals and/or identify recommendations:




Note:  Please complete the entire report as accurate as possible in that it provides the Probate Court the most complete information regarding the treatment progress of the client.

Staff Signature ________________________________________     Date __________________	                
Clinical Manager (if unlicensed) __________________________      Date __________________

