PIEDMONT CENTER FOR MENTAL HEALTH SERVICES

Daily Skills Training and Development (STAD) Note
	Consumer Name:
	     
	Client ID #:
	     


	Observed Symptoms (check all that apply):

	Mood:

 FORMCHECKBOX 
 agitated

 FORMCHECKBOX 
 angry

 FORMCHECKBOX 
 annoyed

 FORMCHECKBOX 
 anxious

 FORMCHECKBOX 
 arrogant
 FORMCHECKBOX 
 depressed

 FORMCHECKBOX 
 despondent

 FORMCHECKBOX 
 discouraged

 FORMCHECKBOX 
 distressed

 FORMCHECKBOX 
 frightened

 FORMCHECKBOX 
 unusually happy

 FORMCHECKBOX 
 upset

 FORMCHECKBOX 
 worried

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	Behavior:

 FORMCHECKBOX 
 compulsive
 FORMCHECKBOX 
 demanding

 FORMCHECKBOX 
 disruptive

 FORMCHECKBOX 
 distracted

 FORMCHECKBOX 
 fidgety/restless

 FORMCHECKBOX 
 frustrated

 FORMCHECKBOX 
 hyperactive

 FORMCHECKBOX 
 impulsive

 FORMCHECKBOX 
 inappropriate

 FORMCHECKBOX 
 insecure

 FORMCHECKBOX 
 intimidated

 FORMCHECKBOX 
 intoxicated
 FORMCHECKBOX 
 isolated

 FORMCHECKBOX 
 loud

 FORMCHECKBOX 
      

	 FORMCHECKBOX 
 manipulated

 FORMCHECKBOX 
 mumbling

 FORMCHECKBOX 
 non-compliant

 FORMCHECKBOX 
 not eating

 FORMCHECKBOX 
 pacing

 FORMCHECKBOX 
 pressured speech

 FORMCHECKBOX 
 resentful

 FORMCHECKBOX 
 sleeplessness

 FORMCHECKBOX 
 sleeping too much

 FORMCHECKBOX 
 slurred speech

 FORMCHECKBOX 
 wandering

 FORMCHECKBOX 
 withdrawn

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	Grooming/Appearance:
 FORMCHECKBOX 
 clean

 FORMCHECKBOX 
 disheveled

 FORMCHECKBOX 
 neat

 FORMCHECKBOX 
 odorous

 FORMCHECKBOX 
 unkempt

 FORMCHECKBOX 
 weak

 FORMCHECKBOX 
      
Cognitive (thinking):

 FORMCHECKBOX 
 cannot concentrate

 FORMCHECKBOX 
 confused

 FORMCHECKBOX 
 delusional

 FORMCHECKBOX 
 hallucinations (A/V)

 FORMCHECKBOX 
 paranoid

 FORMCHECKBOX 
 preoccupied
 FORMCHECKBOX 
 obsessing
	Med. Self-Management Skills:
 FORMCHECKBOX 
 none
 FORMCHECKBOX 
 limited
 FORMCHECKBOX 
 knowledgeable
 FORMCHECKBOX 
      
Medication Compliance:
 FORMCHECKBOX 
 100% this period

(dates:      
     
 FORMCHECKBOX 
 missed doeses

(dates/medication names/amount)

     
     
     
     
     

	

	Activities (check all that apply):

 FORMCHECKBOX 
 reduce stressors

 FORMCHECKBOX 
 encourage medication compliance

 FORMCHECKBOX 
 develop symptom management techniques

 FORMCHECKBOX 
 conflict resolution and crisis prevention

 FORMCHECKBOX 
 facilitate personal responsibility

 FORMCHECKBOX 
 develop sense of identity/self-esteem

 FORMCHECKBOX 
 develop coping strategies

 FORMCHECKBOX 
 establish interpersonal relationships
 FORMCHECKBOX 
 expression of needs/goal setting
	 FORMCHECKBOX 
 basic life safety in the community

 FORMCHECKBOX 
 medication and symptom identification education

 FORMCHECKBOX 
 medication usage and side effects

 FORMCHECKBOX 
 restore functional abilities

 FORMCHECKBOX 
 maintain family education and support systems

 FORMCHECKBOX 
 develop adaptation strategies in the community

 FORMCHECKBOX 
 develop meaningful participation in group settings  and transfer skills to community settings

 FORMCHECKBOX 
 orient to time, place, person, and situation
	 FORMCHECKBOX 
 Other Activities/Objectives
     

	Staff/Program Interventions:

     


	Consumer Outcomes/Responses:

     


	Plan:

     


	CSN Ticket #:
	     
	Date of Service:
	     
	Bill Time:
	     

	Staff Signature/Title:
	Staff ID #:
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