AVATAR TREATMENT PLAN CHEAT SHEET: Outpatient
Assessed Needs: 
Symptoms of PTSD including that client has experienced a traumatic event that threatened body integrity or life as evidenced by (describe trauma) (Name) has re-experienced the traumatic event through (describe re-experiencing symptoms), attempts to avoid reminders of the trauma, experiences increased arousal as indicated by (describe), has developed negative trauma-related affect and cognitions (describe), and dissociates as evidenced by (depersonalization/derealization).  Difficulty coping with past trauma, not  meeting personal and self-care  needs.
Goals: (Possible list of choices)
1. _______ and caregiver will complete pre- and post- assessment to determine ongoing symptoms and needs and to measure progress. 

(GIVE SELF 4 WEEKS TO ACHIEVE THIS IN CASE OF MISSED APPT)

THEN GO ADD THESE OTHER GOALS BASED ON PRE TX RESULTS>


2. ______________ will learn to cope more effectively with past trauma, as evidenced by 
PICK WHAT APPLIES:
- post treatment measures on UCLA PTSD-RI for DSM 5 (or SDQ, or RCADS) demonstrating symptom reduction from ____ score to ____ score (cutoff for clinical range).
- increased sleep from ?? hours to ?? hours
- reduced frequency of nightmares from ?? times per week/night/ every night to ?? (indicate frequency goal).
- reduction in frequency/intensity of worrying from ??% of the time to ??% of the time or ?? times per day/week to ??.
- ___________ will reduce avoidance of reminders of the trauma that are safe, as evidenced by (going into the bathroom, being alone, etc)
- ____________ will cope more effectively with fear associated with trauma, as evidenced by being able to (sleep alone/go to the bathroom alone/etc) at least once per (day/week).
- __________ will increase self-esteem/ self-worth, as evidenced by increase in rating of self-esteem on scale from 1-10, with 10 being greatest, from ? to ? (make realistic).

-__________ will demonstrate enhanced self-worth by making (1, 2 or 3) positive self-statements pre day or writing down one affirmation per day.

- ___________ will increase self-care activities, as evidenced by exercising daily/taking a walk/ playing/ engaging in pleasant activities/ eating healthy foods/ going to bed on time/ maintaining good hygiene/ brushing teeth/hair/ wearing clean clothes.

3. __________ will increase coping skills as evidenced by verbal or written expression of feelings daily/ identification of abuse-related feelings or thoughts in therapy/ practicing relaxation strategies daily/weekly/as needed/ engaging in positive self-talk at least once per day.

4. _______________ and caregiver  will complete all components  of TF-CBT:
-Psychoeducation (about Trauma and TFCBT)
- Parenting
-Relaxation
-Affective Expression & Modulation
-Cognitive Coping
-Psychoeducation part 2
-Trauma Narrative
-Trauma Narrative Reprocessing
-In Vivo Desensitization (as needed)
- Conjoint Sessions
-Enhancing Safety
-Future Development
-Termination

Interventions
Outpatient therapy to administer and score trauma related assessments to identify symptoms that may be related to exposure to violence.

TF-CBT Psycho-education/Parenting; Relaxation; Affective expression  & Modulation; Cognitive Coping; Psycho-education part 2; Trauma Narrative; In Vivo Desensitization; Enhancing Safety; Future Development; Termination;

Individual/Group/Family Therapy (weekly to bimonthly or as deemed appropriate by LP) that includes ongoing assessment of symptoms/behaviors along with various modalities including (but not limited to): Cognitive Behavioral Therapy (CBT), Trauma-Focused Cognitive Behavioral Therapy (TFCBT), Love & Logic Parenting, 

Multi-family group involving foster parents, caregivers, legal guardians, and/or biological/adoptive parents to address/teach/model psycho-education, interventions, and supportive relationship-building skills related directly to the diagnosis and behaviors. Specific approaches include (but not limited to): Nurturing Parenting Program (NPP), Love & Logic Parenting, Attachment-Focused Family Therapy, Child-Parent Relationship Therapy (CPRT), CBT, Resource Parenting Curriculum (RPC), CARE Residential Model, TFCBT, Structural and Experiential Family Therapy.

Brief cognitive behavior therapy to using psycho-education, relaxation and coping to address affect regulation, the use of the cognitive triangle to identify underlying thoughts, feelings and behaviors; development of safety skills and considering safety in future development. Use of motivational strategies to assist with avoidance.

Cognitive behavior therapy: psycho-education; relaxation and coping to address affect regulation; the use of the cognitive triangle to identify underlying thoughts, feelings and behaviors; development of safety skills and considering safety in future development. Use of motivational strategies to assist with avoidance. Role play to practice skills and communication; use of I statements to communicate feelings; empathy development; Socratic questioning to assist with changes in thinking; recognition of problematic types of thoughts; and parent education and support.

Outpatient Individual and Family therapy using cognitive behavior therapy including psycho-education; affect regulation; relaxation and coping; development of safety skills; focus on future development; use of motivational techniques; parenting education and support.

TF-CBT: (individual, caregiver and conjoint sessions) -  Psycho-education/Parenting; Relaxation; Affective expression  & Modulation; Cognitive Coping; Psycho-education part 2; Trauma Narrative; In Vivo Desensitization; Enhancing Safety; Future Development; Post assessments and Termination.



Modalities  (Choose)
Outpatient individual therapy (90834 38-52 min, 90837 >53 min)
Outpatient family therapy (90847)
Outpatient family therapy without client for parent education (90846)
Multifamily group therapy (90849)
Group therapy (90853)



Care coordination

Collaborate with involved agencies with authorization and attend treatment team meetings as needed and appropriate.

Collaborate with involved agencies such as DJJ;  primary healthcare provider for medication and the MCO for authorizations and attend treatment team meetings as needed and appropriate.
Make referrals as necessary for additional assessments or medication management.
Coordinate with level II or III service providers and or daily caretakers.

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Collaborate with involved agencies such as DSS; GAL; his primary healthcare provider and psychiatrist for medication; and the MCO for authorizations and attend treatment team meetings as needed and appropriate.
Make referrals as necessary for additional assessments or medication management.


