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[bookmark: _Hlk97190383]Termination Summary *

	Patient's name
	

	Therapist's name
	

	Therapy Description

	Date of 1st Session
	Date of Final
Session
	Total# of Sessions
	Average Frequency of Sessions

	
	
	
	

	

	Format of therapy
	group
	individual
	family
	couple

	Check all that apply
	
	
	
	

	Type of therapy
	psycho- therapy only
	medication only
	both
	other
(describe)

	Check only one box
	
	
	
	

	

	Type of Termination
	Yes
	No

	 1.  Patient completed therapy successfully.
	
	

	2.  Patient dropped out prematurely but discussed this with me.
	
	

	 3.  Patient dropped out and didn't discuss this with me.
	
	

	 4.  Other type of termination (describe):

	

	Initial and Final Test Scores

	
Name of Test
	Initial
Score
	Date of
Initial Score
	Final
Score
	Date of
Final Score

	Burns Depression Checklist (or Depression score on first BMS)
	
	
	
	

	Burns Anxiety Inventory (or anxiety score on first BMS)
	
	
	
	

	Relationship Satisfaction Scale (or Relationships score on first BMS)
	
	
	
	

	Empathy Scale
(Total on Items #1 - #5)
	
	
	
	

	Empathy Scale
(Total on Items #6 - #10)
	
	
	
	

	Other tests (describe)
	
	
	
	

	Other tests (describe)
	
	
	
	






	Frequency of Self-Help Assignments

	
	Almost
Never
	0 -1 days
per week
	2-3 days
per week
	4-5 days
per week
	6-7 days per week

	1.  How often did patient do self-help assignments, on average?
	
	
	
	
	

	2. How often did patient do self-help activities that were not assigned?
	
	
	
	
	

	

	Medication Summary (for physicians only)

	Name of
Medication
	Dates
Administered
	
Maximum dose
	
Side effects
	
How helpful?

	





	
	
	
	





	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







Therapist's Narrative Summary

1. What were the patient's presenting problems?  What brought him or her to therapy initially? Why did she or he come to therapy at just that particular time?










2. How were these problems addressed in the therapy?  What cognitive, behavioral and interpersonal methods did you use?










3. How much progress did the patient make?






4.  What problems or issues will need additional work in the future?






5.  What is your understanding of the patient's difficulties? Please describe the patient's negative thoughts and self-defeating attitudes and behavior patterns.






6.  How would you assess this patient's current level of functioning in work and daily activities?






7.  How would you assess this patient's current level of emotional functioning in terms of mood and self-esteem?






8.  How would you assess this patient's current level of interpersonal functioning?







9. If the patient has improved, has s/he mastered the skills for coping in the future?  Is the patient simply feeling better, or is s/he actually getting better?






10. Have you worked on relapse prevention? Describe.







11. If the patient is unhappy with the treatment, have you offered to make a referral?







12. How motivated did the patient appear to be?  Was s/he cooperative or resistant?







13. How would you assess the quality of the therapy in terms of warmth, trust and rapport?







14. Summarize any other relevant information about the patient or treatment.
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