CTI Closing Note
	Today’s Date: ____ / ____ / ____
	Client’s name/DOB:  _______________________________


	Date case closed: ____ / ____ / ____                      Medicaid number: __________    Record No. __________

	Date of last meeting with client:  ____ / ____ / ____               

	What was discussed at this meeting?

Describe his/her feelings about the future. Include positive and/or negative things that client said about his/her experience with the CTI intervention, and any suggestions he/she made to improve the intervention. 


	Dates of Transfer-of-Care meeting(s) with supports:   ____ / ____ / ____        ____ / ____ / ____                        

	What was discussed at this meeting?

If more than one meeting, describe all. Include names of people who attended each meeting and their relationship to client.




Client’s name/DOB: ______________________________ Medicaid No. ________________ Record No. __________________
	INITIAL RISK ASSESSMENT

What risks to stability, community adjustment and continuity of care did the individual experience at intake?

Include psychiatric/substance abuse/medical diagnoses & treatment; homelessness/evictions; relationships with family/friends/providers.



	BARRIERS TO THE INTERVENTION

What barriers did you observe initially or arose later?
Include environmental barriers (poor public transport, lack  of safety or privacy, ready availability of drugs, stigma); personal crises (threat of eviction, arrest, psychotic symptoms); problems with support network; and client vulnerabilities in new environment (inadquate daily living skills). 



	SUMMARIZE CTI INTERVENTION

How did you strengthen the client’s support network over the course of the intervention?

Describe how the people you identified to be the client’s long-term supports matched the client’s needs in the new environment after transition and his/her strengths, skills, interests and dreams. Provide examples of ways in which community caregivers began to take over and how you facilitated this process. how you overcame the barriers listed above.  



Client’s name: ______________________________ Medicaid No. ________________ Record No. ______________________
	IMPORTANCE OF CTI TO THIS CLIENT’S TRANSITION

Were there any improvements that might not have occurred without CTI?  Why not?



	CURRENT RISK ASSESSMENT
What are some safety nets and potential threats to the client’s long-term stability, community adjustment and continuity of care?





CTI Worker/Credentials:
________________________________
Today’s Date: _____________

Supervisor/Coordinator/Credentials:  
_______________________        
Today’s Date: _____________
PAGE  
1

NC Closing Note 2016

