
 
MI/MRDD TASK FORCE 

CASE UPDATE FOR DUAL DIAGNOSIS INTERVENTION TEAM 
 
Name: __________________________________________________________            
 
Case Manager (s): _________________________________________________ 
            
Give an update on progress of individual and goals set:  
 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Issues/Requests for Dual Diagnosis Intervention Team to consider/discuss: 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
Plan began: ___/____/_______Plan ends_____/____/____  
    
 
Today’s Date_____/_____/_____  
 
April  2005         
  
      


