






   



PLAN OF CARE
Comprehensive Interdisciplinary Patient Assessment



      

Patient:      ___________________________ MR #       Date of Mtg:         
______________________________________________________________________________________________________________
Plan of Care: Action List

	Active Problem List 
	Goals
	Action Plan to Achieve Goal
	Timeline / Re-Eval

	1. 


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	

	5
	
	
	

	Problem Reviewed
	Patient Education/Discussion

	1.


	Date: ________ 

	2.


	Date: ________

	3.


	Date: ________

	4.


	Date: ________

	5.


	Date: ________


__________________________________________________________       
___________________________________________________________

Physician                                                                                                       
Renal Dietitian

__________________________________________________________       
___________________________________________________________

Nurse                                                                                                              
Renal Social Worker

_________________________________________________________         
___________________________________________________________

Patient Signature                                                               
            


