MET Therapist Encounter Form

Therapist: ____________________

Date:__________

Patient Name: ______________

Session #:______
1. Introduction  (greeting, session#, set agenda)



________

2. Review since last session (overall, alcohol use, high risk situations)
________

3. Check in







________

4. Review homework






________

5. Start new MET skill or review 




________

6. Review anticipated high-risk situations



________

7. Assign homework/contract that addresses 5 and 6


________

8. Refer patient to web-based resources




________
Which website(s): _________________________

9. Take-home message






________
Progress Note:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What homework/contract was assigned? _______________________________________
_______________________________________________________________________

What MET module was covered? ____________________________________________

What high-risk situations did patient identify? __________________________________ _______________________________________________________________________
Length of session: _________ minutes

Clinician Signature________________________________
Session logged in TrialDB by Research Coordinator: Date: _________ RC initials:_____
