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	Nom : 
	
	Prénom :
	
	#Dossier :
	



	Nom, prénom :
	          
	#Dossier :
	[          ]



	
	Dossier : 		          	
Nom, prénom :		          	
Date de naissance :		          		☐ F	☐ M
	aaaa/mm/jj
NAM : 		               		Exp. 	          	
	aaaa/mm
Nom, prénom de la mère :		                                                  	

	Installation : 	                                                                 	
	

	MENTAL HEALTH RECOVERY 
AND RELAPSE PREVENTION PLAN
	

	
	


	Marges bloquées par SPA


*MOCLI60706*
MOCLI60706

Instructions: To be completed by the service user with assistance from a peer support or a case manager.

 Initial plan	Date: ______________________
				yyyy/mm/dd
 Revision	Date: ______________________
				yyyy/mm/jj

	SAFETY NET

	 Preventing a relapse:





My relapse warning signs:





If there are relapse warning signs:

To do:  




To avoid:




Whom to contact, if need be? Informal caregivers (neighbour, friend, colleague, family, AA/NA sponsor):



Whom to contact, if need be? Specialized and professional resources:







	ADVANCE DIRECTIVES
WHAT TO DO IN THE EVENT OF A RELAPSE 

	

	1. Location, modality, treatment, medication, and care provider: 




2. Members of entourage to involve and what they need to do:








	DAILY WELLNESS PLAN

	 My protection factors:




Tools and techniques to prevent a relapse:




Tools and techniques to manage emotions:








	Case manager:	
	   
	Telephone:
	  

	Pharmacy:
	   
	Telephone:
	  

	Hospital:
	   
	Telephone:
	  

	Family doctor:
	   
	Telephone:
	  

	Info-Santé:
	Telephone: 811

	Crisis centre:
	   
	Telephone:
	  

	Other:
	   
	Telephone:
	  




Service user’s signature: _________________________________________________________________________           Date:_____________________
                                                                                                                                                                                                                                             yyyy/mm/dd

Case manager’s or peer support’s signature: _________________________________________________________          Date:______________________
  yyyy/mm/dd

Tool inspired by Mini-WRAP
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