{{Insert Clinic Name}}, Behavioral Health Clinic
Group Therapy Session Note Tracking
Group Name:
 ___________________________________

 
  
Date & Time: 
___________________________________
Facilitator(s): ______________________________________________
 
This Group Cycle: Begins on ____________   Ends on ______________ 

	Patient Name
	Last 4
	Outcome Measure(s)
	Participation Information
	MSE
	Plans for Next Session:
	Comments (bx obs, homework assignments, etc)

	Joe Example
	6789
	PCL:  55

	Attend: Y/N

Participate: Y/N Homework: Y/N
	Mood:_Angry__
Affect: Cong/Incon

SI/HI: Y/N
	Complete session 5 of CPT group. Ensure patient was able to follow-up with psychiatry. 
	Patient was 15 minutes late; stated he is running out of meds. Advised to book a follow-up with psychiatrist. 
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