Post-Stroke Communication Group

WEEKLY THERAPY PLAN


Plan Established:  ______

Client Initials: PSCG
 Dates covered: ______        Session #’s _____

For Individual Clients (from projected treatment plan) or multiple session goals for the group:

Group:

      Long Term Objective #1:  ______________________________________________________

Short Term Goal

1. _______________________________________________________________

Rationale:                                                                                                                 

Procedures:

2. ________________________________________________________________

Rationale:                                                                                                                 

 3. _________________________________________________________________

Rationale:                                                                                                                 

Long Term Objective #2:  _____________________________________________________

Short Term Goal

1. ________________________________________________________________

Rationale:                                                                                                                  

2. ________________________________________________________________

Rationale:                                                                                                                 

Procedures / Session Activities:

WEEK #1:  Date: 

Attendance: 

S:.
O:

Session/group goals: 

A: Overall:
P:  
WEEK #2: Date: 

Attendance: 

S: 

O: Session/group goals:

A:  

Overall:

P:  
WEEK #3:  Date: 

Attendance: 

S: 
O: Session/group goals:

Individual Goals:

	Member
	Goal
	Date
	Date
	Date
	Date

	Client 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Client 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Client 3
	
	.
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Client 4
	
	
	
	
	

	
	
	
	.
	
	

	
	
	
	
	
	

	Client 5
	
	
	
	
	


A: 

P:

WEEK #4:  Date:  

Attendance:  
S: 
O: Session/group goals:

O: Individual Goals: 

A: 
P: 
WEEK #5:  Date:  

Attendance:  
S:.  

O: Session/group goals:

O: Individual Goals: 

A: 

P: 
WEEK #5:  Date:  

Attendance:  
S: 
O: Session/group goals:

O: Individual Goals: See Table from Week 3 (1st date)

A: 
P: 
WEEK #7:  Date: 

Attendance: 

S:.

O: Session/group goals:

Individual Goals:
	Member
	Goal
	Date
	Date
	Date
	Date

	Client 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Client 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Client 3
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Client 4
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Client 5
	
	
	
	
	

	
	.
	
	
	
	

	
	
	
	
	
	


A: 
P:

1

WEEK #8:  Date: 

Attendance: 

S: 
O: Session/group goals:

O: Individual Goals: See Table from Week 7 

A: 
P: 

WEEK #9:  Date: 

Attendance: 

S: 
O: Session/group goals:

O: Individual Goals: See Table from Week 7 (date)

A: 
P: 
WEEK #10:  Date: 

Attendance: 

S: 
O: Session/group goals:

O: Individual Goals: See Table from Week 7 (date)

A: 
P: 
WEEK #11:  Date: 

Attendance: 

S: 
O: Session/group goals:

O: Individual Goals: See Table below.

	Member
	Goal
	Date 
	Date
	Date

	Client 1
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Client 2
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Client 3
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Client 4
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Client 5
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A: 

P: 
WEEK #12:  Date: 

Attendance: 

S: 
O: Session/group goals:

.

O: Individual Goals: See Table from 

A: 
P:

WEEK #13:  Date: 

Attendance: 
S: 
O: Session/group goals:

O: Individual Goals: See Table from (date)
A (session): 

Overall semester assessment:

Group- 
Individual members-

Suggested plans for next semester:

Group-

Individual members-

Client 1: 
Client 2: 
Client 3: 

Client 4: 

Signature: ____________________________
Date:____________________________
