PIEDMONT CENTER FOR MENTAL HEALTH SERVICES

Comprehensive Community Support (CCS) Service Note
	Consumer Name:
	     
	ID#:
	     



	Focus (check all that apply):
	
	

	 FORMCHECKBOX 
 healthy living habits
	 FORMCHECKBOX 
 medication management
	 FORMCHECKBOX 
 Other Activities/Objectives:

	 FORMCHECKBOX 
 ADLs (hygiene, grooming)
	 FORMCHECKBOX 
 expression of needs/feelings/thoughts
	     

	 FORMCHECKBOX 
 effective management of living space
	 FORMCHECKBOX 
 safe use of community resources
	     

	 FORMCHECKBOX 
 meal preparation
	 FORMCHECKBOX 
 personal safety
	     

	 FORMCHECKBOX 
 time management
	 FORMCHECKBOX 
 understanding illness/effect on life
	     

	 FORMCHECKBOX 
 upkeep of personal belongings
	 FORMCHECKBOX 
 promote hope (alternatives to improve quality of life)
	     

	 FORMCHECKBOX 
 maintain adequate relationships with others
	 FORMCHECKBOX 
 basic decision making
	     

	 FORMCHECKBOX 
 basic money management
	 FORMCHECKBOX 
 basic problem solving skills
	     

	 FORMCHECKBOX 
 purchasing basic goods
	 FORMCHECKBOX 
 reestablish/maintain family support
	

	 FORMCHECKBOX 
 monitor/identify symptoms
	 FORMCHECKBOX 
 develop sense of identity
	

	 FORMCHECKBOX 
 medication education (use and effects)
	 FORMCHECKBOX 
 develop self-esteem/confidence
	

	 FORMCHECKBOX 
 medication compliance
	 FORMCHECKBOX 
 restoration of basic fundamental abilities
	


	Staff/Program Intervention and/or Activities:      

	Consumer Response:      

	Progress toward treatment goal:      

	Plan for next session:      


	CSN Ticket #:
	     
	Date of Service:
	     
	Bill Time:
	     


	Staff Signature/Title:
	
	Staff ID #:
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