
Clinical Decision Making in Routine Care – Service User (CDRC-P)  
Part 1 
 
These questions are about your last meeting with your clinician. 
 
 

1. When did the meeting take place? (DD.MM.YYYY) 
    

[CDRCP01] 

2. How long did the meeting last?   min 

[CDRCP02] 

 

3. In this meeting with your clinician, what were the decision-making issues? Please indicate for each of the 
following issues whether it was discussed and if a decision was made or not. Please bear in mind that not 
changing things is also a decision. 
 
 

not discussed 

discussed, 

no decision 

made 

discussed, 

decision made 

 

Symptoms □ □ □ 
 

[CDRCP03] 

Measures taken in case of deterioration of illness □ □ □ 
 

[CDRCP04] 

Physical health □ □ □ 
 

[CDRCP05] 

Work □ □ □ 
 

[CDRCP06] 

Pension/Benefits/Finances □ □ □ 
 

[CDRCP07] 

Medication □ □ □ 
 

[CDRCP08] 

Side effects □ □ □ 
 

[CDRCP09] 

Family □ □ □ 
 

[CDRCP10] 

Friends □ □ □ 
 

[CDRCP11] 

Further treatment methods □ □ □ 
 

[CDRCP12] 

Free time □ □ □ 
 

[CDRCP13] 

Anything else ?   _________________________ □ □ □ 
 

[CDRCP14] 

(Please specify)     [CDRCP14A] 

 
4. CURRENT DECISION: 

In your own words, briefly describe the details of the decision made at the last meeting with 
your clinician. Please write as legibly as possible (preferably in block letters). If various 
decisions were made, choose one that you personally find important to elaborate on. 
Otherwise, please write “no decision made” if this is the case.        [CDRCP15] 

 
 

 
 

      


