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Throughout the System, Treatment Plans are developed according to guidelines 
established by the System's Best Practices/Clinical Standards Work Group.  An 
individualized Treatment Plan is developed with each client, based on the client's 
specific clinical needs.  The Treatment Plan reflects any problems in the client's 
multidimensional Treatment Assessment adapted from American Society of 
Addiction Medicine (ASAM) that are rated medium or high in severity.  The 
following Guidelines are the standard of care Tx Plan documentation in the 
DADS Adult System of Care.  

Outpatient clients are occasionally assessed with low severity in all dimensions, 
or may enter treatment in the Discovery Phase for Readiness to Change 
(Precontemplation or Contemplation).  These clients are referred to the 
Structured Discovery Group available in all Outpatient Programs.   Their 
Treatment Plan and Progress Notes and Tx Status Reports (TSRs) are 
specifically designed for that group of clients.   

 

The Treatment Plan is developed collaboratively with the client based on 
problems identified in the client's multidimensional Treatment Assessment.  Any 
problem identified in a dimension rated high or medium in severity must be 
included on the Treatment Plan.  Treatment Plans include problem statements, 
goals, and action steps to address the stated problems.  Problem statements, 
goals, and action steps should be individualized and specific to each client.   

In Residential settings, the Treatment Plan is completed within the client's first 
nine days of treatment; in Outpatient settings, within the client's first thirty days 
of treatment.  Treatment Plans are updated every three months at minimum.  

Record Treatment Plans in a client's chart on the System-wide, standard 
Treatment Plan Form and follow these guidelines:  

 
Guidelines for Treatment Plans  
There should be a direct relationship between each problem statement and the 
goal and action step connected to that problem statement.  

 
Problem Statements must: 

• Show one issue only. 
• Be brief and succinct. 
• Be correctly matched with the appropriate ASAM Dimension. 
• Be stated as a situation or issue in need of improvement. 
• Show negative consequences specific to the client and problem  
• Include the Stage of Change the client is in each problem. 
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Goals must relate directly to the stated problem. 
 
Action steps must: 

• Be directly related to the matching problem statement. 
• Be stated in measurable (verifiable/reportable/recordable). 
• Be stated as actions/tasks/assignments the client will do. 
• Collectively lead toward resolution of the problem. 

 
Once you have negotiated the treatment plan with the client, the client and 
counselor sign the treatment plan indicating the clients’ agreement to work on 
the issues listed in the treatment plan.  Have the clinical supervisor sign the 
treatment plan in the space provided to indicate he/she has reviewed it.  Where 
necessary, have the MD sign the treatment plan in the space provided. 
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