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Introduction
	In the treatment plan and progress monitoring paper, this will go more into depth on Lucy’s case which will include the development of the treatment plan, the problem identification and diagnostic decision making, and the progress monitoring.
Treatment plan development
	Lucy’ s treatment plan includes the diagnosis, problem description, goals, objectives, interventions and target dates. Lucy’s diagnosis is Suicidal/self-harm behavior, depressive disorder, substance use, and anxiety. Her first identified problem was lots of added stress and poor decision made due to her career path. The goal is for Lucy to decide whether this career is for her and what she can do to improve her grades. One of the objectives is to have a career exploring or shadowing people to look at what else is out there. The intervention for this one is creating narratives to help her view herself in different careers to see where her true happiness and desires reside and psychodynamic interventions. This will be worked on weekly to make sure Lucy is on the path she truly wants to be on and will be worked on individually and targeted by the end of the year. The second objective is to join a study group or get help from her siblings and dad if she is determined to do this job. An intervention for this one is interpersonal psychotherapy and will be done weekly and would prefer to do this with the family so she can feel the support and not pressured in doing the same thing they are all doing and group to build friendships with those in the same career. This will be targeted by 6/30/25 The other problem is calming her emotions with substances. The goal for this is to create healthy coping skills. The objective is to discover a favorite hobby to help contribute to her mental health and the intervention used would be the solution focused and done biweekly and individually. The target date is 10/18/24. The other objective is to figure out a different routine for bedtime instead of drinking wine to help her sleep. The intervention used would be motivational interviewing and cognitive behavior therapy and done weekly. The target is 9/25/24.
Problem Identification and Diagnostic Decision Making
	I would use level 01 cross cutting to inform the treatment plan process by showing the baseline symptoms and the severity symptoms and get a good understanding of their mental health (Clarke & Kuhl, 2014). Then look over the results and prioritize the high numbers and then engage clients into the treatment plan by hearing their preferences. Then set the goals with interventions and watch the progress by checking the symptoms along the way. 
	I would make sure that Lucy understands why she has depression and anxiety due to her symptoms of wanting to cover up her emotions with substances. She isn’t doing well in school due to the lack of sleep and needing to drink every night before bed, stressing about her grades and not wanting to have a tutor or do study groups, isolating herself from others, and attempting suicide. 
Progress Monitoring
	The level 2 crosscutting I would use for future sessions is the level 2 depression form and the level 2 repetitive thoughts and behaviors. (Clarke & Kuhl, 2014) The other assessment that I would use is the beck depression inventory so I can dig deep into whether the symptoms are normal or severe (Doss & Haimes, 2019). This is a little questionnaire she fills out on her own to reduce the anxiety of asking these sensitive questions. 
	I will ask her if she wants to sit down with the family with me or for me to get an ROI signed to discuss what is going on or role play and pretend, I am the parents to help her prepare to talk to them herself. I think in this case scenario she is close to her family, so she won’t have an issue talking with them and she needs the support and love from her family during this tough time. 
	I would prioritize the needs agreed upon outcomes, measures, and strategies by identifying what area has the highest symptoms and engaging anyone who can help impact lucy with permission (Knesek, 2022). I would make sure the goals and objectives are specific and clear. I would make sure we look at the pros and cons and outline the process and keep lucy involved to hear the feedback.
Conclusion
	Lucy treatment plan included focusing on the problems she faces such as whether she is doing the career she wants to do or feels like she must do and calming her emotions with substances. When doing some career exploring and/or talking to her family or study groups will help her tremendously. As well as creating and building healthy relationships, coping strategies to be able to rely on instead of substances for her overall mental health. Then went into the level 01 cross cutting and how it would be explained and used in the treatment process. Then went into the level 2 cross cutting of level 2 depression and repetitive thoughts and behaviors assessments used to track the severity of the symptoms. 
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