Marshall County Group Homes, Inc.

	Health Care Plan/Needs Record Form


Person name:  
Program name:  
Diagnosis:  

Long Range Goal: 

Allergies:  

Birth Date:
            Age:  

Completed by:                                                                                                                                                         Date: 
This program is responsible for meeting the health needs for the person as assigned in the coordinated service and support plan or the coordinated service and support plan addendum.  It must be updated when changes occur in the coordinated service and support plan or coordinated service and support plan addendum. 
Medication Administration and Assistance
Requirements for medication administration and assistance are found in Minnesota Statues, sections 245D.05, subdivisions 1a, 1b, 2, and 4 and section 245.051. This program will meet any medication administration and assistance needs by:  Check the boxes that apply
( Medication set-up  
( Medication administration
( Medication Assistance for self-administration of medication

( Other: 
Monitoring Health Conditions
This program must document the procedures for monitoring health conditions according to the written instructions of a licensed health professional and as assigned in the coordinated service and support plan or coordinated service and support addendum.
	Health Condition
(Problem Need)
	Written  Assessment/Instructions for Monitoring the Health Condition from Licensed Health professional
 (Insert or attach to this form the written instruction)
	Goal
	Plan of Intervention and/or Procedures the Program will Follow to Meet These Instructions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Health Service Appointments to Maintain Optimal Health
This program is assigned in the coordinated service and support plan or the coordinated service and support plan addendum to assist with or coordinate medical, dental or other health service appointments.
	Type of Health Service Appointment
	Procedures the Program will Follow to Assist or Coordinate Health Service Appointment

	Assessment:
Annual Physical:

	

	Psychiatric Visits:

	

	Dental Exams:

	

	Audiology Exam/Screening:

	

	Vision Exam/Screening:

	

	Mammogram/Pap:

	

	PT/OT:

	

	 
	


MEDICAL EQUIPMENT, DEVICES, AIDS, TECHNOLOGY
This program is assigned in the coordinated service and support plan or coordinated service and support plan addendum to assist or administer the safe and correct use of any medical equipment, devices, adaptive aids or adaptive technology according to the written instructions of your licensed health professional.  

	Type of Medical Equipment, Devices, Adaptive Aides, Adaptive Technology Used
	Written Instructions from
Licensed Health Professional
(Insert or attach to this form the written instruction)
	Procedures the Program will Follow to Meet These Instructions

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Medications List:  PLEASE LIST MEDICATION, WHAT IT IS GIVEN FOR, IF PSHCYATROPIC MED – TARGET SYMPOTM
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