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I. Presenting Problem: II. Assessment:
Described by client during assessment: !ni;ial Condition: Mental Status, Affect, High Risk
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V1. Final Assessment of patient/prognosis

V. Medication: )( Referrals/Recommendations: Strengths, needs, abilities and
What Patient was prescribed at Intake? preferences at discharge. Include extent to which
Drug Name Dose Frequency b§ \ goals/objectives were achieved and the reason for discharge.
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