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Case Study Matthew
Name
Institutional Affiliation
Date 




[bookmark: _Presenting_Problem]Presenting Problem
Client's perception of the problem:
	The client perceives his drinking behavior, the traumatic episodes and also the family problems to have been caused by the effects of the war. The client has stated that his marriage has been a major challenge due to the emotional shut down caused by the war. Lack of effective care and therapy after the war have failed the client and this has led to experiences of nightmares, painful medication and also emotional instability.  In order to ease the pain, the client has resulted to drinking. 
Case manager's perception of the problem:
	This problem has been as a result of depression, anxiety and post traumatic disorder due to the war effects. It is clear that the veteran did not undergo any psychological counseling after the war, which meant that the client suffered a lot. There is a need for a mechanism to be adopted to ensure that the client was helped to deal with the psychological problems.
Current Symptoms:
	There is an evidence of upsetting nightmares about the war. In addition, his normal life has been affected by the emotional distress about the occurrences that happened to him. There are also intrusion of unwanted memories about the war that have continued to affect his normal life. 
Client's reason for seeking treatment:
	The client wants to get his normal life back. By this, it is clear that the client wants to end his physical pain that he suffers as a result of the war. Secondly, the client is facing an issue associated with emotional thoughts that are intrusive in nature and wants these emotions to end. 




	Client:
	

	
	

	Date:
	



[bookmark: _Risk_Assessment]
Risk Assessment


	1
	
	2
	
	3
	
	4
	
	5

	Strongly Disagree
	
	Disagree
	
	Neither Agree or Disagree
	
	Agree
	
	Strongly Agree




1. Are there emotional, behavioral or cognitive problems due to a substance abuse issue?		
	
	
	5



2. Have they been depressed or down for nearly every day for the past 2 weeks?     
	
	
	
	
	
	5



3. In the past month, did they think that they would be better off dead or wish they were dead?		
	
	
	
	4
	
	



4. Have they ever experienced or witnessed or had to deal with an extremely traumatic event that included actual or threatened death or serious injury to them or someone else?     	
	
	
	5



5. Do they feel like they need help for their emotional or substance use issues?					
	
	5



6. Have they ever given in to an aggressive urge or impulse that has led to negative consequences?		
	
	
	5




7. Are there times in which they suddenly feel anxious or uneasy that they feel scared, unsteady or like they would faint?	

	
	
	5



8. Do they feel guilty about drinking or drug use?
		
	
	1
	



9. When their emotions are out of control, do they turn to alcohol or drugs?	
		
	
	4
	
	



10. In your opinion, is this client at risk to harm themselves or others?
	
	
	
	5


















[bookmark: _Assignment_Addendum:_Screening]Assignment Addendum: Screening and Assessment Strategies

	Matthew should be screened for several emotional trauma and also psychological disorders associated with his problems. To begin with, Matthew needs to be screened for negative thoughts and emotions about himself. This is a major symptom for anxiety related disorders. The second issue that he should be screened for is the hopelessness about the future so as to examine any effects associated with depression and any other form of anxiety related disorder. He should also be screened for memory issues such as the ability to remember the event especially when he is in pain or even when he panics. These are the major issues that needs to be identified. The other issue of huge concern is being screened for the ability to maintain close relationships. The failure to have an effective relationship with his family is of huge concern and he needs to be screened for this issue. 
	The physical intensity for his symptoms needs to be checked to ensure that his problems have been easily identified to ensure that no traumatic event occurs on his life. Matthew should also be checked for his troubles in sleeping, irritability and also aggressive outbursts that might have affected his normal lifestyle. Overwhelming shame and guilt should also be analyzed. In order to ensure that Matthew is safe to live with the society members, he should be screened for any case of aggressive behavior and factors that might affect his shame and guilt. The case manager needs to screen also for any symptoms of depression and post-traumatic stress disorder.
References
Fredda, B. (2007). Life Span Development and the Psychology of Aging. The Gerontologist, Volume 47, Issue 3, 1 June 2007, Pages 404–408,https://doi.org/10.1093/geront/47.3.404











	Client:
	

	
	

	Date:
	



[bookmark: _Assessment_for_Motivation]Assessment for Motivation for Treatment

	1
	
	2
	
	3
	
	4
	
	5

	Strongly Disagree
	
	Disagree
	
	Neither Agree or Disagree
	
	Agree
	
	Strongly Agree



1. I wish I had more ideas on how to solve this problem.		
	
	
	5



2. I feel that my substance use is a very serious problem in my life.		
	
	1
	



3. I don’t like myself because of my substance use.			
	
	2
	



4. Lately, I feel if I don’t change, my life will keep getting worse.	
	
	1
	



5. I feel bad about my use.						
	
	
	5



6. I know I’ve hurt a lot of people.					
	
	
	5



7. I’ve got to change my ways.						
	
	5



8. Maybe this place will be able to help me.				
	
	5



9. Using has caused problems for me and my family.			
	
	
	5



10. I sometimes worry that I’m out of control with my use.		
	
	
	5



















	Client:
	

	
	

	Date:
	



[bookmark: _Substance_Use_Screening]
Substance Use Screening



	1. Have you used drugs other than those required for medical reasons?
	
	Yes
	



	2. Have you abused prescription drugs?
	
	Yes
	



	3. Is it difficult for you to limit your drinking or drug use in certain situations?
	
	Yes



	4. Do you have difficulty getting through the week without using?
	
	No



	5. Do you find it difficult to stop using when you want to?
	No



	6. Have you had “blackouts” or “flashbacks” as a result of use?	
	
	No



	7. Have you ever neglected your family or friends because of use?
	
	Yes
	



	8. Have you been arrested while under the influence?
	
	
	
	No



	9. Have you done something illegal to obtain the drug or alcohol?
	
	
	
	No



	10. Have you experienced withdrawal when you don’t use?
	
	
	
	No










	Client:
	

	
	

	Date:
	






[bookmark: _Potential_Treatment_Recommendations]Potential Treatment Recommendations


Treatment Recommendation 1: It is recommended that Matthew undergoes rehab to stop and change his drinking habits. 


Treatment Recommendation 2:The case manager at the Veterans hospital should provide Matthew with counselling sessions to help end his problems.


Responsible Party: Veterans hospital main psychologist.


Treatment Recommendation 3:Normal life therapy should be administered to help prevent his drinking habits and depressive tendencies.


Responsible Party Veterans hospital main psychologist.



						


	
	
	

	Case Manager Signature
	
	Date









	[bookmark: _Biopsychosocial_Assessment]Biopsychosocial Assessment


	1. Client Information

	Client’s Name:
	
	D.O.B.
	10/20/71  
	Age:
	
	Sex:
	

	Date of Assessment: 
	18/12/2019
	Face-to-Face:
	Yes

	Time Involved:
	8 am to 11 am.

	Primary language: English
	 Method of communication: Verbal

	2. Presenting Problem

	Description of the client’s perception:
 The client perceives that the war is responsible for the problems and the psychological challenges that have been taking place on his life. This issues have presented a major challenge to the normal life of the client. There have been serious issues related to the life management of this particular client.




	Level of distress expressed by client:
		  Severe

	3. Psychological, behavioral information

	Description and history of presenting problem: The client has faced the problem for many years since he was out of the war. The issues have continued to manifest over time.


	Duration of problem and current episode:
The problem has stayed on for five years. However, symptoms of stress and depression have began to occur recently.


	Previous attempts to resolve, including help sought from other sources:
The client did not have any resolve to solve his problem. However, he has worsened it through increased alcohol intake.


	Potential for injury to self/others: There is a potential that the client can harm others for the failure to take actions especially when there is a dangerous situation.

	Suicidal:  The client does not show any signs of suicidal nature. 
Explain: N/A


	Self-Mutilating:  No   
Explain: N/A



	Violent/Homicidal:      N/A
Explain:  N/A



	Describe plan, available means, intent, and urgency:
Use of psychologist to identify the cause of the problem. Use of rehab to control alcohol intake and also use of community members to change his mindset. Since cognitive interactions require positive environments and quality peer interaction, it is necessary to ensure that there are social controls such as friendships and relationships. 


	History of suicidality: None  
Describe:  N/A

	History of violent/assaultive behavior:   No history
Describe:  Veteran of Operation Desert Storm.


	4. Social History

	A) Identifying Information:
a. Age:  47
b. Race:  African American
c. Gender:  Male
d. Height: 6'1"
e. Weight: 190 lbs.
f. Description of Client: Matthew is a well-dressed man, wearing blue jeans and a sweater.  He appears to look tired, and his eyes are red with bags under them.  He is walking with a stooped posture, with a far-away look on his face.


	B) Relationships within the family/family origin
	Where were you raised? Chicago, IL


	By Whom?

	Biological Mother  
Biological Father   
Paternal Grandmother
Maternal Grandmother
Adoptive Mother
Foster Home
	Stepmother
Stepfather
Paternal Grandfather
Maternal Grandfather
Adoptive Father

	
	

	
Do you have siblings?

	Brother 
Sister 
Half-Brother
	Half-Sister  
Stepbrother
Stepsister  

	Discuss significant relationships with any family members:
Matthew has a good relationship with his mother.  His father passed away 21 years ago from a heart attack.  He doesn’t stay in much contact with his brother and sister, primarily because they all live in different states.




	C) Developmental History
	Are you aware of having any problems with any of the following as a child? 

	Sitting Up
	No
	Dressing Self
	No

	Toilet Training
	No
	Frequent Nightmares
	No

	Enuresis
	No
	Standing
	No

	Feeding Self
	No
	Walking
	No

	Crawling
	No
	

	
Did you physically mature around the same time as most peers your age? Yes




	D) Trauma History
	a. Have you ever been sexually abused?
	No
	Age:
	N/A 
	By whom:
	N/A

	Degree/extent:  


	b. Have you ever been physically abused?
	No
	Age: N/A 
	By whom:  N/A

	Degree/extent:


	c. Have you ever been emotionally abused?
	  No
	
Age: N/A
	
By whom: N/A 

	If yes, explain:


	d. History of sexual assault.
	No
	Age: N/A 
	By whom: N/A  

	If yes, explain:  

	

	e. Have you ever been involved in
    domestic violence? (physical,
    emotional, sexual)
	No
	Age: N/A 
	By whom: N/A 

	If yes, explain:  

	

	f. Have you ever been involved in
intimate partner violence?
	No
	Age: N/A 
	By whom: N/A  

	If yes, explain:  


	g. Have you ever been involved in elder
abuse?
	No
	Age: N/A 
	By whom: N/A  

	If yes, explain:  


	h. Have you ever been involved in gang
violence?
	No
	Age: N/A  
	By whom: N/A 

	If yes, explain:  

	

	i. Is there any immediate threat to you   or your family regarding personal safety?
	No
	By whom: N/A 
	

	If yes, explain:  


	Have there been other traumas experienced such as:
	

	1. Serious illness or accidents
	Yes
	Age: 19  

	2. Death in family
	Yes
	Age: 26 

	3. Natural disasters
	No
	Age: N/A

	4. Separation from family
	Yes
	Age: 19  

	5. Other:  
	




	E) Religious History
	Are you a member of a church?
	Yes:  Southern Baptist Church

	Do you attend church?
	No




	F) Culture, racial, and ethnic history  
	Did you move frequently?
	No
	How many times? N/A

	Where? N/A  

	Why? N/A  


	Did you find these moves difficult to adjust to? N/A
	

	  If yes, how did you cope?  N/A

	Have you ever had any difficulty with those of a different race?  N/A 
	

	Has your economic status changed in the last 5 years? N/A
	




	G) Marital History 
	Single, never married
	

	 Married
	X

	 Divorced
	

	 Widowed
	

	 Married but separated
	

	 Living with someone
	

	
If married more than one time, specify the number, length of time, and children born to this union:  N/A





	H) Education / vocational history:  Include vocational skills, activities and interest.
	Were you ever in special education classes?
	No 
	What grades?  N/A

	Academics: N/A
On average, what types of grades did you make? 

	Above average: X
	Average:  
	Below average:



	What are your hobbies and interests? I really like computers.




	I) Employment history
	What is your current work status?

	       Full time:    
	X
	Type of work: Information Specialist
	How long? 21 years

	       Part time:
	
	Type of work:  N/A
	How long? N/A 

	       Unemployed, looking for work; unemployed how long?  N/A

	       Unemployed, not looking for work, unemployed how long?  N/A

	       Retired:  N/A

	      Other jobs held: Computer technician, computer repair



	If not employed, what is your interest level in obtaining employment?  N/A

	1
	3
	5
	7
	10

	No interest
	Willing to explore
	Interest not active
	Some job seeking activities
	Actively seeking employment

	
 Would you be interested in assistance with finding and/or maintaining employment? N/A
	




	5.Current Living Situation

		A) Current Community support

	i. Family support

	
	1. Mother
	X
	2. Father
	
	  3. Siblings
	
	4. Spouse/
    Significant other
	X

	
	5. Children
	X
	6. Grandparent
	
	7. Friend support
	
	8. None
	

	
ii. Groups/Organizations: Veteran's Administration

	

	B) Resource availability (job, entitlements, health care benefits, other social service involvement). Mark those that apply: 
	1. IDPA
	
	2. Food stamps
	
	3. Insurance
	
	4. Family connections
	

	5. Meals on wheels
	
	6. VA
	X
	7. WIC
	
	8. Shawnee Alliance
	

	9. DCFS
	
	10. Probation
	
	11. SS Benefits
	
	12. Other
	






	
	
	

	C) Legal status:   Competent
	Requires a guardian: No 

	D) Degree of supervision required: None


	E) Do you need assistance with any activities of daily living? No


	F) Do you have any problems related to social adjustment? (such as interaction with others, making friends, etc.): No




	6. Client and significant other’s substance use / abuse (frequency of use and amount of alcohol,           
     controlled substance; treatment for abuse / dependence)

		A. Do you drink alcohol?
	 Yes
	What type? Beer, whiskey, bourbon


	Briefly describe: "Sometimes when the pain gets too intense, or I can’t stop thinking about my brothers in the field, I need something to numb me.”  


	B. Do you or have you used a controlled substance?  Yes 

(Mark other substances that have been used below)
	
	
	
	
	
	
	

	1. Marijuana 
	
	
	

	2. Cocaine
	
	
	

	3. Downers
	
	
	

	4. Acid
	
	
	

	5. Crank
	
	
	

	6. Speed
	
	
	

	7. PCP
	
	
	

	8. Meth
	
	
	

	Briefly describe use:
“I was on anti-depressants and anti-anxiety meds before.  I would take too many Xanax sometimes”.  
	

	C. Have you ever received chemical dependency treatment?   

	1. If yes, where?  Veteran's Administration

	2. When?  Last year

	3. Inpatient: No

	4. Outpatient: Yes


	D. Ever attended NA, AA, Alanon?  No

	
	If yes, which group?  N/A


	E. Do you feel a family member or significant other has or had a chemical dependency problem?   

	
	1. Who?  “My dad had a drinking problem.”

	
	2. What type? “Don’t get me wrong-he was a great guy.  But he would drink 6-10 beers every night in his recliner.  I don’t think he knew he had a problem, but I would have to go turn off the television in the middle of the night because he’d be passed out.” 

	3. Have they received treatment?  
4. “No-he died several years ago from a heart attack.”




	7. Biological/Medical history / Special Needs:

		A.  Major illnesses and long-term nonpsychiatric disabilities of client and significant others

	
	Surgeries: “Had shrapnel removed from my stomach.” 
	

	
	Special Diets:  No
	

	
	Any special needs (cane, walker, etc.): “I was in rehab for a long time after I got back.  I couldn’t walk for a while.”
	



	B.  Current biological/health problems, client’s somatic concerns: Currently states that he is depressed, has headaches, and wants to sleep all the time.

	

	C. Date of last physical exam:  7/5/17

	Primary Care Physician:  Dr. Thomas Charles
	Address:  Suite E, Indianapolis, IN



	D. Current nonpsychotropic medications: None

	

	E. Over the counter medications: Ibuprofen, Zantac

	

	F.  Any other biological concerns:      






	8.  History of mental illness and treatment: (include client and family)

		Have you ever received a psychiatric evaluation? Yes 
	

	
	If so, date of most recent:  Client states he saw a psychiatrist at the VA who prescribed him anti-depressants.


	Have you ever received outpatient therapy, counseling, or treatment?
	

	
	Where: Veteran's Administration

	
	When: Last February

	
	Why: "I felt like I had nothing to live for and things needed to change.”

	Have you ever been psychiatrically hospitalized? If so: “No-but I probably should have been.”

	
	Where:  N/A

	
	When:  N/A

	
	Why:   N/A


	Family History of Mental Illness: “My mom would get real down when my dad would drink.  I know that both my sister and brother would sneak his beer from the fridge after he was asleep.”





	9.  Medication

		Previous psychotropics taken: Xanax
	

	
	Side effects:  dry mouth, nausea, weight gain


	Current psychotropics: “I stopped taking them because I was feeling good.”
	

	
	Side effects:  N/A


	Client understands reasons for medications:   Yes
	

	Takes as prescribed: "No, sometimes I take too many Xanax."                                        
	

	Needs training to maximize benefit: Yes               
	

	Client is able to self-administer medications: Yes  
	




	11.  History of antisocial and impulsive behavior (including client and family, patterns of
        antisocial, impulsive or risk-taking conduct and involvement with legal system):

		A. Have you ever been charged with any legal offenses: No 
	
	
	

	B.  Charges: N/A

	C. Current legal charges pending? N/A 
	
	

	D. Are you currently on probation? N/A
	
	

	If yes, is treatment a condition of your parole/probation? N/A   
	
	

	When will your parole or probation end? N/A   




	12. Client/family strengths:

		A. Client identifies strengths as:

	” I’m very good with computers. I have a great job that has good benefits and salary.  My wife is the best.
I can’t get through this without her, but I think she wants to leave me.”



	B. Staff identifies client/family strengths as:






	13.  Client/family challenges:

	A. Client identifies challenges as:
“I know this has got to stop. All I want to do is cry and sleep.  I have to drink to shut these voices down and stop seeing my buddies get killed.”

B.  Staff identifies client/family challenges, social problems or any other undermining factors:
There is a clear prove of family challenges due to emotional trauma and this a major social problem because the client cannot help to be a father for his family.



	14. Diagnosis:  DSM-5:

	Diagnosis based on DSM-5 Criteria
The client has depression
Signs and symptoms of Post-Traumatic Stress Disorder.
Anxiety disorder present.


	15. Client preferences/goals related to services and desired treatment outcomes:

	A. Client preferences/goals:
“I just want this depression to stop.  I want to have my family back and stop freaking out.” 
B.  Desired Treatment Outcomes:
“Eventually I’d like to be able to face what happened back there in the war, so I can get on with my life.”


	16.  Summary analysis, conclusions and recommendations for specific services and case assignments.

		Discussion with client or client’s parent/guardian in regard to length of treatment:  Yes   
If yes, which is the recommended length of treatment? 1 year

Mark one of the following:

	Treatment less than 6 months
	
	

	Treatment is 6 months – 1 year
	X
	

	Treatment is more than one year  
	

	
	




	     17.  Treatment recommendations to support recovery and resilience

		Select the treatment recommendations applicable for the client.

	X
	Therapy/counseling
	X
	Individual Therapy
	X
	Group Therapy
	X
	Family Therapy

	X
	Psychotropic medication training
	X
	Individual Training
	
	Group Training

	X
	Case management – client centered consultation

	X
	Case management – mental 

	
	Case management – linkage, transition, and aftercare

	
	Case management – (nursing facility HFS only) transition, linkage, aftercare

	
	Community support
	
	Individual Support
	
	Group support

	
	Community support team

	
	Psychosocial rehabilitation (PSR)
	
	Individual rehab
	
	Group rehab




	18. Non-Medicaid Services

		Select the applicable non-Medicaid services for the client.
	

	
	Oral interpretation and sign language

	
	Vocational engagement
	
	Individual engagement
	
	Group engagement

	
	Vocational assessment

	
	Job finding supports
	
	Individual supports
	
	Group supports

	
	Job retention supports
	
	Individual supports
	
	Group supports

	
	Job leaving/termination supports
	
	Individual supports
	
	Group supports

	
	Outreach engagement




	19. Steps for Discharge Planning

	In regard to discharge planning, the following will be completed:
1. Learn and use coping skills as necessary.
2. Complete education on medications, dosage, side effects, and compliance if applicable.
3. Recognize warning signs of decompensation or relapse.
4. Use support systems as necessary.
5. Use and schedule any referral sources as necessary.
6. Contact the agency for further services as necessary.
7. Complete education on the use of the crisis line.

		
	Client’s willingness to engage in treatment:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	10

	
	                                                                                                                                                                         Eager

	
	     Client’s ability to engage treatment: 

	
	
	
	10
	

	 Excellent



	Supervisor:
	
	
	Date:
	



	Case Manager:
	
	
	Date:
	









[bookmark: _Case_Management_Progress]Case Management Progress Note

Directions: Complete the following progress note using the information from the Case Study of Matthew.  Refer to the "Guidelines for Writing a Soap Note" resource to guide you through completing the progress note for Matthew.  Each response should include 50-100 words.


	Client:
	
	
	ID#:  
	 12345
	
	Date:
	



	
	S (Subjective):  

I think the client is doing well in terms of resilience training.Resilience training on stress and programs to improve self-confidence are some of the best skilled based approaches for improving reacting to improve self-confidence to emotional challenges. 



	O (Objective):  


Mental health screening on such issues that affect individuals should always be done early to ensure that such challenges have been dealt with in advance


	A (Assessment):  

The client has taken therapy in a more serious manner. Drugs such as antidepressants have been helpful. The client needs social therapy so as to  associate with other members of the society in a more advanced manner. 



	P (Plan):  

Rehabilitation policy should be adopted to improve the life situation of this particular client who has faced problems with management of stress and emotions.






	

	Case Manager Signature and Date




[bookmark: _Individual_Treatment_Plan]Individual Treatment Plan

	Name:
	
	
	Date:
	

	Primary Diagnosis:
	




	Goal #
	
	
	Date Started
	
	
	Target Date
	



Strength(s) of Individual:
Ability to cooperate with the psychologist. The client is vocal of his own challenge. The client is willing to solve any issue that seems to have affected him.

Concerns of Others:
The client is highly concerned about the emotional stability for others.

Goal:Developing a court model to deal with such issues would help to manage the problem. Alternatively, developing a program for dealing with people affected by PSTD can also be effective in helping the people to cope with their problems


People/Agencies Responsible:
The veteran’s medical camp is responsible for his care 

Description of Individual:
The nurse and the psychologists at the veteran’s hospital are responsible for the management of these problems.

Reason for referral:
Manage chronic case of post-traumatic stress disorder.

Individual concerns and needs:
The failure to deal with individual issues that affect his psychotherapy such as failure to attend to all sessions.

Methods/Intervention:
Community approach on psychotherapy

Frequency:Every two days in a week.


	Assigned Case Manager's Signature:
	





	Date of treatment plan:
	
	
	Review date:
	





Summary:









[bookmark: _Assignment_Addendum:_Reassessing]Assignment Addendum: Reassessing the Treatment Plan


Scenario 1:
Psychotherapy is one of the best ways of ensuring improved desensitization of the emotional challenges that affect individuals over time. While PSTD has been growing on the society, the best approach to manage the disorder is to improve the level of engagement and communication about the causes of stress with caregivers. Immediate education and also advice on distress that affects many individuals is one of the best strategies to manage psychological challenges that affect individuals over time. Resilience training on stress and programs to improve self-confidence are some of the best skilled based approaches for improving reacting to improve self-confidence to emotional challenge. Some people develop trauma once they have realized that their parents do not take their role at home. The burden of taking parental role tends to have significant role in the society hence making it difficult to behave normally in the society. The burden of taking parental responsibilities causes children to demonstrate cognitive, behavioral and emotional challenges that lead to stress and loss of innocence to the children (Ford, 2018).

Scenario 2:The post traumatic experiences usually form in the images of their children leading to creation of fear and anxiety hence causing the children to become more possessive and also react in accordance to the expectations of their parents.  In addition, due to family norms being passed from one generation to the other, it is also expected that symptoms of traumatic experiences can also be passed from the parent to the child in the same manner. This leads to children developing fear from within that prevents them from thinking normally and behaving normally. This is because they always think that the unknown will always attack them as it happened to their parents. For this reason, they tend to develop experiences of trauma that affect their lives in many aspects (Ford, 2018).

References 
	
Ford, J. D. (2018). Posttraumatic stress disorder: Scientific and professional dimensions. Amsterdam: Elsevier
[bookmark: _Multidisciplinary_Treatment_Team]
Multidisciplinary Treatment Team 


	Client Name:
	
	
	Date:
	



Reason for Team Meeting:
To provide community care in helping Matthew recover from his present challenges. The best way to manage these symptoms is after they have been discovered at early stages. This helps to ensure that the trauma does not persist hence affecting one’s life. Since it is evident that the traumatic experience can be passed from one generation to the other, early intervention is advised to ensure that PSTD does not affect many people
Multidisciplinary Treatment Team Members:

	Name:
	Felix Mark

	Location:
	New York 

	Type of Service:
	Psychologist 



	Name:
	Titus Muoka

	Location:
	New York

	Type of Service:
	Psychiatrist 



	Name:
	Mark Masai

	Location:
	 New York

	Type of Service:
	Nurse 



	Name:
	Mary Jane 

	Location:
	New York

	Type of Service:
	Nurse 



	Name:
	Mark Kane

	Location:
	New York 

	Type of Service:
	Doctor





	
	
	

	Case Manager Signature
	
	Date






Multidisciplinary Team Member Signatures & Dates:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






[bookmark: _Continuing_Care_Services]Continuing Care Services Form

Directions: 

	Client Name:
	
	
	Date:
	



	Address:
	1234 Central Ave, Indianapolis, IN 12345



	Home Phone:
	+1470212713
	
	Other Phone:
	N/A



Reason for Referral: Management of Post-Traumatic stress disorder. Some of the symptoms of the disorder are dreams, thoughts and feelings of disturbing thoughts from such events. The people who have experienced such disorders usually develop incidences of natural disasters after traumatic events have taken place. While medications and therapy have been identified as some of the ways to solve such disorders it is evident that medication and counseling are some of the best ways to deal with such disorders. Early diagnosis and interventions are some of the ways to provide important approaches to deal with such disorder before they have taken place.

Provide resources in your community that you would refer Matthew to): 
	Provider Name:
	Mark cubao

	Location:
	Indianapolis

	Type of Service:
	Psychiatrist services



	Provider Name:
	JenifferLowrence

	Location:
	Nurse

	Type of Service:
	Management of symptoms



	Provider Name:
	Cate Christine 

	Location:
	Indianapolis

	Type of Service:
	Community Nurse 



	Provider Name:
	Felix Speca

	Location:
	Indianapolis

	Type of Service:
	Rehab specialist



	
I,
	
	
authorize for my case manager to contact the above-

	Named provider(s) in order to refer me to get the best possible services to meet my needs.  




	Matthew Smith
	
	##/##/####

	Client Signature
	
	Date



	
	
	

	Case Manager Signature
	
	Date






[bookmark: _Relapse_Prevention_Plan]Relapse Prevention Plan

[bookmark: _GoBack]
	Client Name:
	
	
	Date:
	




	My substance of choice (be very specific):
	




I plan to prevent my relapse by using the following strategies:
Taking anti-depressants. 
Communicating with my support group to examine the challenges.


These are the names of people I can contact for support if I feel like using:

	Name
	
	Phone Number

	
	
	

	
	
	

	
	
	




These are my early warning signs before I relapse:
Increased alcohol intake 
Increased heart beat
Emotional challenges


I like to do these activities:
I like to exercise when I feel lonely


This is what is stressing me out right now, how they make me feel, and what I can do about them: 


Discharge Summary 

Directions: Complete the Discharge Summary form for Matthew.

					
	Name:	
	
	
	Date of Birth:
	10/20/1971

	

	
	
	
	

	Date of Admission:
	
	
	Date of Discharge:
	





Presenting problem upon admission:
To check whether the patient has improved on his ability to change from depression to normal levels.


Current Medication:Antidepressants and stress relievers 



Reason for Discharge: The patient demonstrated the ability to change his life.



Case Manager Follow Up:The case will be followed up on a routine basis.



Resources and Referrals:



	Matthew Smith        ##/##/####
	
	

	Client Signature and Date
	
	Case Manager Signature and Date






[bookmark: _Assignment_Addendum_I:]Assignment Addendum I: Understanding Major Classifications of Mental Illness

Directions: 
Write a 250-500-word response identifying three major classifications of mental illness and the most common drugs to treat them.  How would you explain these classifications of mental illness to clients? Discuss how having an understanding of this knowledge helps in treating Matthew.
Include at least two scholarly references outside the text in your response. 


Response: 
Mental disease will often be crippling. Together with the side effects of this sickness itself, you get to deal with the side consequences of how this earth treats you. There is a stigma that confronts mental disease and it makes it tough for people to need for assistance. Mental disease is regarded as something that people pretend or that it is non living changing and nobody actually realizes what it is like to go with the mental disease (or even multiple illnesses) unless you have one. Please see that this is not thing that is simple. As somebody that suffers from anxiety and sadness, I believe that my ideas are not correct. I believe that my knowledge of the world is changed because of my psychological illnesses but this means nothing. I will not change the way I understand the world in me without appropriate care, and sometimes still that may not be fully useful.
Throughout history, there have been revolutionary changes at how those mentally sick are treated and wished for; most of these happened because of shifting social views and knowledge of mental disease. These changes have taken psychiatrics out of the bad light and have made psychiatric reports a brighter, more optimistic attitude.
Mental disease is one that most misconstrued illness, for a really long time, mental disease was the disease people could not dare talk about. The stigma associated with this illness was powerful patients get locked out and were not treated. Mental disease was regarded as a curse or just bad upbringing. Even today, some people with mental disease are even discriminated. Mentally ill patients are made to look other and inadequate.
Most of us have the meaning that some homeless people live with mental state challenges. It is also common knowledge that some street-involved people take drugs, possibly in an attempt to deal with the mental disease or with the challenges of being without the family. Mental disease, drug usage and homelessness are intermingled at the complicated and muddled “chicken or the nut” relationship that is difficult to fully understand and say.
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[bookmark: _Assignment_Addendum_II:]Assignment Addendum II: Tele Counseling/E-Counseling

Directions: 
Write a 250-500-word response explaining tele counseling/e-counseling to include any potential ethical concerns. Explain how tele counseling/e-counseling could be part of a continuing care plan for Matthew. 
Include at least two scholarly references outside the text in your response. 

Response: 
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