COMMUNITY

HEALTH PLAN Children with Special Health Care Needs

ot el Interdisciplinary Team Care Plan
Name: Date:
Member ID: DOB:
CHC: PCP:

Medical / Clinical
Care Plan Goal Intervention Comments
Organize patient data to facilitate | List diagnoses, functional disabilities,
efficient and effective care frequency of dysfunction
Assure the delivery of effective, Identify main care coordinator Clinical:
efficient clinical care and self-
management support Family:
Provide clinical case management Case Manager:

services for complex patients

Developmental

Care Plan Goal Intervention Comments

Mental Health

Care Plan Goal Intervention Comments




Substance / Alcohol Use

Care Plan Goal Intervention Comments
Housing / Living Situation
Care Plan Goal Intervention Comments
Support System
Care Plan Goal Intervention Comments
Mobilize community resources to Encourage patients to participate in List:
meet needs of patients effective community programs
Transportation
Care Plan Goal Intervention Comments
LegaINeeds
Care Plan Goal Intervention Comments




Organize patient data to facilitate
efficient and effective care

Funding process after age 18

Obtain release of information as
necessary & maintain

Self-efficacy

Care Plan Goal

Intervention

Comments

Empower and prepare patients to
manage their own health care

Organize internal and community
resources to provide ongoing self-
management support to patients

Self-management activities:

Employment / Income needs

Care Plan Goal Intervention Comments
School
Care Plan Goal Intervention Comments

Signhatures

Patient (reqd if age 14 or over, if able)

Parent (one reqd if under age 14)

Parent (one reqd if under age 14)

PCP — MD/PA/ARNP

RN/LPN

MSW/BSW/Soc Svc

Specialist

Specialist

Other Medical

School Representative

CSHCN RN/FRC

DDD/Other Govt Agency Representative

Other

Other

Other




¥ C
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OMMUNITY
HEALTH PLAN

Interdisciplinary Team Care Plan
Care Plan Reviews/Updates

Children with Special Health Care Needs

Name:

Date:

Member ID:

DOB:

CHC:

PCP:
CSHCN Care Plan Review/Updates

Date

Review or Update with Changes

Plan
Changes

Init
ials

'] No
"] Yes

'] No
'] Yes

'] No
] Yes

'] No
] Yes

'] No
'] Yes

'] No
'] Yes

'] No
] Yes

'] No
'] Yes

'] No
'] Yes
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