MONTH: CLINIC: STAFF MEMBER:

Partners in Recovery
Individual Clinical Supervision Log

Instructions: Case Managers and Clinical Coordinators (BHTs and BHPPS) are required to receive a minimum of one hour/month of individualized,
case specific supervision. This shall be in the form of a consultation with a physician, nurse, or clinical director around a BHR specific clinical issue.
Document this activity on this Individual supervision log. You MUST include a comprehensive narrative description of topics discussed during each
clinical supervision session. Please check any and all topics you covered in supervision. Document all required signatures and record date and
duration of session. You may submit as many logs as needed.
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