PATIENT: Test client (Brandi)

DATE OF BIRTH: .o

DATE: 10/22/2014 1:44 PM

VISIT TYPE: Medication Management with Psychotherapy

INDIVIDUALIZED ACTION PLAN
Program name: CARE

Adrnission date:

Effective date of initial 1AP: 10/22/2014
Next review date: 04/22/2015

GOALS, OBJECTIVES AND INTERVENTIONS
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- Objective: Brandi will continue to walk daily and tryto make healthy eating choices.
Brandiswill:see.an-eye.doctor with CM assistance, meet with CNP, PCP, RN, .and CM to
address medical rns :

-- Intepvention: CM will meet-with Brandi weekly to assess activity level and encourage

IR

daily walking routine. Will assist with educatmg on healthy eating options while on‘a
.budget.-

-~ Intervention: CM will coordinate a second opinion from a dentist in orderto rule out
delusnonai thlnkmg from Brandi. Will coordinate with CNP-to ensure psychiatric

Start date: 10/22/2014 .
Target date: 04/22/2015 ‘

Asseséed need: Heath Home
Identified problem: yes

Desired outcomes: | want to loose weight to help with my diabetes.
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individual's strength/skills: Depression is being manage. Consistent with medication.
Follows up with PCP. Tests her glucose levels consistently. '

Supports:and-resources: BMS CM, BMS RN, PCP, Med pack, diabetic educator, CNP

Potential barriers: Mental health symptoms, financial limitations, transportation
limitations.

Progress: new

OBJECTIVE T:
Start date: 10/22/2014
Target date: 04/22/2015

INTERVENTION(S)/METHOD(S)/ACTION(S)
Modality: Case management

Frequency: weekly

Type of provider: Case Manager

INTERVENTION(S)/METHOD(S)/ACTION(S)
Modality: Case 'management

Freguency: weekly

Type of provider: Case Manager

INTERVENTION(S)/METHOD(S)/ACTION(S)
Modality: Case management

Frequency: weekly

Type of provider: Case Manager

INTERVENTION(S)/METHOD(S)/ACTION(S)
Modality: Case management

Frequency: weekly

Type of provider: Case Manager

INTERVENTION(S)/METHOD(S)/ACTION(S) .
Modality: Case management

Frequency: weekly
Type of provider: Case Manager

TRANSITION/DISCHARGE CRITERIA

Others participated in the developmaent of this plan:
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Ptacnment B
Health History Completed 4/16/14
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Suggestions for HH goals

1- Coordinate eye exam and dental exam following up with any orders.

2- Annual physical

3- Follow up with checking glucoses pt teaching as necessary ’

4- Ptteaching regarding healthy food choices for Diabetes diagnosis and lipid levels
5- Pt teaching regarding increased activity for Diabetes, and BMI



