
 

Client:                                    Record Number: 
 

  Updated 2/15/11 

SAMPLE TREATMENT PLAN     Date:               
                      ����  Male        ����  Female 

DIAGNOSIS(ES):   
List all five (5) Axes 
 

Class:         Principal (P)        = Admitting / Provisional Diagnosis 
                   Primary   (R)       = Focus of Treatment, Current Diagnoses 
                   Additional (A)     =  May Impact Treatment, Not Focus of Treatment 

End  
Date 

 
Axis Code Class Description  

     

     

     

     

     

     

Axis 4: Axis 5  GAF: 

 
Supports / Strengths 

Date  Date  

    

    

    

    

 
Preferences 

Date  Date  

    

    

    

    

 
Problem (s) / Need (s) 

Date  Date  

    

    

    

    

 
 



 

Client:                                    Record Number: 
 

  Updated 2/15/11 

SERVICE PLAN 
Date:   

Goal  
 

Objective(s) / Intervention(s) 
(including frequency) 

Responsible Person / Position 

 
 
 
 
 
 
 
 
 
 
 
Corresponding ASAM Dimension:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Target 
Date 

Reviewed 
Date 

Status 
Code 

Status Codes:    R = Revised   O = Ongoing   A = Achieved   D = Discontinued 
Justification for Continuation / Discontinuation of Goal: 

    

    

    

Date:   

Goal 
 

Objective(s) / Intervention(s) 
(including frequency) 

Responsible Person / Position 

 
 
 
 
 
 
 
 
 
Corresponding ASAM Dimension: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Target 
Date 

Reviewed 
Date 

Status 
Code 

Status Codes:    R = Revised   O = Ongoing   A = Achieved   D = Discontinued 
Justification for Continuation / Discontinuation of Goal: 
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Date:   

Goal 
 

Objective(s) / Intervention(s) 
(including frequency) 

Responsible Person / Position 

 
 
 
 
 
 
 
 
 
 
 
 
 
Corresponding ASAM Dimension: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Target 
Date 

Reviewed 
Date 

Status 
Code 

Status Codes:    R = Revised   O = Ongoing   A = Achieved   D = Discontinued 
Justification for Continuation / Discontinuation of Goal: 

    

    

    

 
SERVICE PLAN 

 
Staff and Client / Legally Responsible Person sign below whenever the plan is implemented / reviewed / revised. 

Date Staff Signature Date I have had input into this plan and I agree with this 
plan.  (Client / Legally Responsible Person Signature) 

    

    

    

    

    

    

    

    

    



 

Client:                                    Record Number: 
 

  Updated 2/15/11 

 
ASAM Dimensions 
(Each treatment goal should correspond with one or more ASAM Dimensions) 
 
ASAM Dimension 1:  Acute Intoxication/Withdrawal Potential 
 
ASAM Dimension 2:  Biomedical Conditions and Complications 
 
ASAM Dimension 3:  Emotional/Behavioral or Cognitive Conditions and Complications 
 
ASAM Dimension 4:  Readiness to Change 
 
ASAM Dimension 5:  Relapse/Continued Use Potential 
 
ASAM Dimension 6:  Recovery Environment 
 


