CARE PLAN ADH

Client Name: Date:
"OTR & COTA have met to review treatment goals"
Need(s)/Problem(s) Services to be Provided | When | By Whom How Client Time Limited, Measurable 90
(D;ZS())M (Discipline) (Specifics) Choices/ outcomes Day
Preferences (90 days) Review

Code

90 Day Review Codes: RRO = Reviewed,Relevant, Ongoing; A = Adjusted; ASNP = Changed, see new problem; DCP = Discontinued Problem



CARE PLAN ADH

Client Name: Date:
BEHAVIORIAL ISSUES
Issue (s) Trigger (s) Plan to Prevent Plan to Manage if occurs 90 Day
Review
Code
90 Day Review Codes: RRO = Reviewed,Relevant, Ongoing; A = Adjusted; ASNP = Changed, see new problem; DCP = Discontinued Problem

Contingency Plan for Responding to Emergent Care needs/other crisis

A. Potential emergency needs specific to dx/hx/client:

|:| Living will on file to be forwarded with EMS staff |:| DNR orders/EMS form obtained

B. Unplanned/unexpected health/safety issues: General Services Available:
|E Assessment |E First Aid |E AED |E 911 Call |E Refer to hospital of choice |E Notify MD

X Notify caregiver/emergency contacts |Z|N0tify Community Case Manager DX APS/AFH Hotline Referral [X Emergency Respite Referral
|:| Other:

I have read the Multicare Adult Day Care Plan and agree that the services listed and plans for providing them are appropriate.
For Client Only: I agree to follow up with my primary authorizing practitioner according to practitioner’s request/orders.

Client/Client Representative Date Adult Day Health Staff Date

Community Case Manager Date

QA — All boxes must be “X” before plan is complete:

|:| All services listed in DSHS Service plan included in Care Plan |:| # of days/week attendance written in DSHS Service Plan

|:| Care Plan to Client/Representative (Date) |:| Care Plan to Community Case Manager (Date)
|:| Care signed by Community Case Manager (Date)




