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02/2017

Physician MAT Progress Note 

☐Individual  ☐Group ☐Telephone Call


Client Name:  


 
DOB:  


Appearance:
Appropriate/Not Appropriate

Behavior:     

Appropriate/Not Appropriate


Speech: 
Appropriate/Not Appropriate   
Insight/Judgment: 
Appropriate/Not Appropriate

Mood:  
Appropriate/Not Appropriate

Hallucinations: 
Yes/No

Thoughts: 
Appropriate/Not Appropriate
Other Observations:  

SI/HI/AVH (circle if present)





	Current Level and # attended:  I (   )  II (   )  III (  )  IV (  )

UDS Collected:  ( Yes  ( No

Primary Emotions:  













Mood:  
  
Cravings:  







Medication Side Effects:  


Use:  







Medication Changes: 

Narrative:  

Return Date:
















Based upon this week’s assessment and client report, plan is as follows:

1.  

















2.  
















Prescriptions:  Subsidy:  ( Yes  ( No
Suboxone:   
 mg/ 
  daily/ # 
    Film/ Tab


Rx written    (
Physician Signature: 




   

  Rx called in  ( 






Physician Name (print name): 
Date                                                                                                                            Pharmacy

	

	


