SAMPLE


Intensive Outpatient Progress Notes

Date __________ Topic/Content/PPC Dimension___________________________________________

Duration of Educational Activity  ____________ Duration of Therapeutic Activity ______________

CDP assessment of patient participation and response to treatment activity _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CDP Signature  _______________________________
Date __________ Topic/Content/PPC Dimension__________________________________________

Duration of Educational Activity  ____________  Duration of Therapeutic Activity  ______________

CDP assessment of patient participation and response to treatment activity _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CDP Signature  _______________________________
Date __________ Topic/Content/PPC Dimension__________________________________________

Duration of Educational Activity  ____________  Duration of Therapeutic Activity  ______________

CDP assessment of patient participation and response to treatment activity _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CDP Signature  _______________________________
Date __________ Topic/Content/ PPC Dimension__________________________________________

Duration of Educational Activity  ____________  Duration of Therapeutic Activity  ______________

CDP assessment of patient participation and response to treatment activity _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CDP Signature  _______________________________
Patient Name ___________________________



Page # _________
