Client Name: 

MASTER PROBLEM LIST

	Action                                                                                                                                                                         Date

Code     Problem #               Identified Problem                                                                                                       Entered

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ACTION CODES:

A. Will be addressed as part of treatment plan

B. Will be monitored -NO Action at this time

C. Patient not willing/interested in addressing this issue

D. Will be addressed as part of continuing care, aftercare

E. Other - Please Specify:  ______________________________________________________________
Counselor Signature & Date: 
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