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	Text2: 
	0: [Document specific observations, facts, or the client’s direct statements.]
	1: [Record your professional evaluation or interpretation of the data.]
	2: [Outline the interventions, treatments, or actions taken in response to the assessment. Include how the client responded to the intervention.]
	3: [Describe the next steps, follow-up actions, or future goals for the client for continuity of care.]
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