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	Patient Name: Diane Morris
	Date of Birth: 01/01/1985
	Gender: Female
	Treatment Start Date: April 1, 2024
	Presenting ProblemReason for ReferralRow1: Diane was referred for treatment following increasing signs of social withdrawal, auditory hallucinations, and persistent, unfounded suspicions about friends and family members spying on him.
	Diagnostic ImpressionsRow1: Based on the comprehensive assessment, Diane meets the DSM-5 criteria for Paranoid Schizophrenia, characterized by prominent hallucinations, delusions, and social dysfunction impacting his daily life.
	Treatment GoalsRow1: Reduce the frequency and severity of auditory hallucinations and delusions.
Enhance social functioning and reintegration.
Improve self-care and independent living skills.
Decrease social withdrawal by establishing trust in therapeutic relationships and increasing community-based interactions.
	Pharmacological InterventionsRow1: Initiate treatment with risperidone 2 mg daily, with the possibility of adjustment based on response and tolerability.
Regular medication reviews to monitor side effects and efficacy.
	Psychosocial InterventionsRow1: Weekly cognitive-behavioral therapy (CBT) sessions focusing on reality testing and coping strategies.
Bi-weekly family therapy sessions to educate family members on schizophrenia and develop support strategies.
	Lifestyle ModificationsRow1: Structured daily routines incorporating physical activity.
Encouragement to engage in social activities within a supportive community setting.
	Social Support ResourcesRow1: Connection to local schizophrenia support groups.
Introduction to vocational rehabilitation programs tailored for individuals with chronic mental illness.
	Primary Physician: Dr. Sarah Lee
	Psychiatrist:  Dr. Alex Rivera
	Therapist: Emily Johnson, LCSW
	Case Manager: Mark Evans
	Monitoring and FollowupRow1: Monthly follow-up appointments with the psychiatrist to assess medication effects and overall mental health status.

Weekly progress evaluation with the therapist.
	Discharge CriteriaRow1: Significant reduction in symptoms with stability over 6 months.
Demonstrated ability to manage daily living activities independently.
Established support system in place.
	This treatment plan will be reviewed and revised as needed but no less than every: 3 months
	Patient Signature: Diane Morris
	Date: April 1, 2024
	Provider Signature: Dr. Alex Rivera
	Date_2: April 1, 2024


