DOCUMENTATION TRAINING

Test Questions
PLEASE WRITE LEGIBLY, Thank You!
Name:

_____________________________________________
SSN  ______ / ______ / ______ 
Licensure:
____________________________________________________

Agency:
_____________________________________________________

Address:
_____________________________________________________



_____________________________________________________



_____________________________________________________

Complete all questions in each section. Please circle your answer.
	Assessment Questions


	1
	A
	B
	C
	D
	E

	2
	A
	B
	C
	D
	E

	3
	A
	B
	C
	D
	E

	4
	A
	B
	C
	D
	E

	5
	A
	B
	C
	D
	E

	6
	A
	B
	C
	D
	E

	7
	A
	B
	C
	D
	E

	8
	A
	B
	C
	D
	E

	9
	A
	B
	C
	D
	E

	10
	A
	B
	C
	D
	E

	11
	A
	B
	C
	D
	E

	12
	A
	B
	C
	D
	E

	13
	A
	B
	C
	D
	E

	14
	A
	B
	C
	D
	E

	15
	A
	B
	C
	D
	E

	16
	A
	B
	C
	D
	E

	17
	A
	B
	C
	D
	E

	18
	A
	B
	C
	D
	E

	19
	A
	B
	C
	D
	E

	20
	A
	B
	C
	D
	E

	21
	A
	B
	C
	D
	E

	Treatment Planning Questions



	22
	A
	B
	C
	D
	E

	23
	A
	B
	C
	D
	E

	24
	A
	B
	C
	D
	E

	25
	A
	B
	C
	D
	E

	26
	A
	B
	C
	D
	E

	27
	A
	B
	C
	D
	E

	28
	A
	B
	C
	D
	E

	29
	A
	B
	C
	D
	E

	30
	A
	B
	C
	D
	E

	31
	A
	B
	C
	D
	E

	Progress Note Questions


	32
	A
	B
	C
	D
	E

	33
	A
	B
	C
	D
	E

	34
	A
	B
	C
	D
	E

	35
	A
	B
	C
	D
	E

	36
	A
	B
	C
	D
	E

	Discharge Summary Questions



	37
	A
	B
	C
	D
	E

	38
	A
	B
	C
	D
	E

	39
	A
	B
	C
	D
	E


Please respond to the following:
	This training met my expectations:
	strongly disagree
	disagree
	agree
	strongly agree

	This training improved my clinical skills:
	strongly disagree
	disagree
	agree
	strongly agree

	I would recommend this training to others:
	strongly disagree
	disagree
	agree
	strongly agree


Once you have completed the test you can:

· Send your completed answer sheet to:  Region 2 Behavioral Health Providers, Inc, Attn:  Quality Management Director, 2500 Camino Entrada, Suite B, Santa Fe, NM 87507.  

· You can also fax your completed answer sheet to:  David Wood, Ph.D., Region 2 Quality Management Director, 505-473-0374.

· If you have any feedback or questions relating to this test, please contact the Chairman of the BHSD Training Committee, Patsy Romero, at 505-473-0334.fs
