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CARE MANAGER WORKSHEET

Client Name:  _______________________________   Study ID:_____________________
Attempted Calls:
___/___/___
Notes: 




(date)

Caller/Initials__________________________________________________________


___/___/___
Notes: 




(date)

Caller/Initials__________________________________________________________

This follow-up visit was by  FORMCHECKBOX 
 ( OR  FORMCHECKBOX 
  in person with _________________________ on ___/___/___

                                                                                                                                                                                             (date)

 FORMCHECKBOX 
  Vital Signs entered and I’ve observed for stability 

Treatment Issues (Issues effecting compliance with medications or therapy)

Wellness Issues (issues effecting problem solving or returning to pleasant activities) 

Notes (recent life events, social stressors, etc.) 

 FORMCHECKBOX 
 New Medication with or without therapy:  Contact every 1-2 weeks, then monthly if stable

 FORMCHECKBOX 
 Continued Medication with or without therapy:  Contact monthly if stable

 FORMCHECKBOX 
 Therapy Only:  Contact every 3 months if stable

 FORMCHECKBOX 
 Stay in Touch: Contact monthly if stable


After assessing client’s treatment plan & their stability, my next contact should be:

Next Care Manager Follow-up Appointment: ___/___/___
With: 


Reviewed by: 

(Signature of Clinician)










