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	DATE:                                                     START TIME:                                           STOP TIME:
NAME & DISCIPLINE OF STAFF RUNNING GROUP: 


GROUP PROGRESS NOTE


The following is a sample Group Progress Note. The progress note should be customized to your setting.


 Sample Resource

	|_|Process   |_| Psycho-educational  |_| Sensory Group |_| Other (Specify) ______________ 
Title: 


	DESCRIPTION: Overview of group discussion/content.
                                                                               

	FOCUS AS RELATED TO PATIENT/CLIENT’S TREATMENT PLAN GOALS: 




	PATIENT/CLIENT PARTICIPATION LEVEL:
|_|Active     |_|Minimal  |_|None    |_|Other

	BEHAVIOR/RESPONSE:

	|_|Appropriate  |_| Calm  |_|Confused   |_|Defensive |_|  Evasive |_| Hostile |_| Impulsive   |_|Restless  |_| Cooperative    |_|Withdrawn   |_|Agitated  |_|Tearful  |_|Threatening  |_|Uncooperative   |_|Supportive  |_| Drowsy  |_|Sharing  
|_| Intrusive       |_|Resistive  |_|Attentive  |_|Monopolizing  |_|Hyperverbal  |_|Attention Seeking  |_|Other 

	AFFECT: 
|_|Appropriate  |_|Elated  |_|Anxious   |_|Sad  |_|Labile   |_|Angry  |_| Flat  |_| Tearful   |_|Calm  
|_|Guarded   |_|Depressed  |_|Euphoric  |_|Inappropriate   |_|Blunted   |_|Agitated |_|Bizarre  |_|Other

	COGNITIVE:

	|_|Appropriate
	|_|Oriented
	|_|Alert
	 |_|Confused
	 |_|Delusional
	|_|Hallucinating       

	|_|Preoccupied
	|_|Insightful
	|_|Tangential |_| Disorganized |_| Grandiose  |_|Dissociating |_| Other




	
Staff Signature: __________________________Date ______________Time: _______________
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DATE:                                                          START TIME:                                           STOP TIME:   NAME & DISCIPLINE OF STAFF RUNNING GROUP:   

 

Process      Psycho - ed ucational      Sensory Group    Other (Specify) ______________     Title:      

DESCRIPTION :  Overvie w of group discussion/ content.                                                                                    

FOCUS AS   RELATED TO  PATIENT/CLIENT’S  TREATMENT PLAN GOALS:         

PATIENT/CLIENT  PARTICIPATION LEVE L :   Active       Minimal     None     Other  

BEHAVIOR/RESPONSE :  

Appropriate     Calm   Confused    Defensive     Evasive    Hostile    Impulsive    Restless     Cooperative     Withdrawn      Agitated   Tearful   Threatening    Uncooperative    Supportive     Drowsy    Sharing       Intrusive         Resistive   Attentive     Monopolizing    Hyperverbal   Attention Seeking   Other   

AFFECT:     Appropriate   Elated    Anxious     Sad   Labile     Angry     Flat     Tearful    Calm      Guarded     Depressed    Euphoric    Inappropriate    Blunted     Agitated  Bizarre    Other  

COGNITIVE:  

Appropriate  Oriented  Alert    Confused    Delusional  Hallucinating         

Preoccupied  Insightful  Tangential    Disorganized    Grandiose   Dissociating    Other  

   

  Staff  Signature:   __________________________Date ______________ Time : _______________  

 

GROUP PROGRESS NOTE    

  The following is a sampl e Group  Progress Not e . The progress note  should be customized to your setting.      

