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Plan of Care
	I. Member Information

	Member Name:      
DOB:      
	UCare ID Number:      
	Member Phone #:      

	Date Care Plan Completed: 

	Case Manager:      

	Case Manager Phone #:      

	Primary Care Clinic Name and Phone #:      

	Primary Care Provider:      

	Member Address:      

	Enrollment Date:      
Assessment Date:      

	Primary Language: if different than English

 FORMCHECKBOX 
 Hmong             FORMCHECKBOX 
 Somali         FORMCHECKBOX 
 Spanish

 FORMCHECKBOX 
 Other      
Interpreter Needed?  FORMCHECKBOX 
Yes                 FORMCHECKBOX 
 No

	Healthcare Directive:
Advance Directive?          FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 
Advance Directive discussed?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, reason: 

     


	Is this member a candidate for Disease Management? 

 FORMCHECKBOX 
 Yes                                        FORMCHECKBOX 
 No

	


	II. Outcomes Desired:

(Problems, Goals, Interventions) 

	Problems
	Measurable Goals
	Interventions
	Target Date
	Achieved Date

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


	Plan of Care communicated to Family/Caregiver? (with member consent) 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If Yes to whom?      
Relationship?      
If No, reason?      
Date:       
Ongoing communication:

Date:      
Date:      
Date:      
	Plan of Care communicated to Primary Care Provider (PCP)? 

  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Concerns/questions for physician             

 FORMCHECKBOX 
 Medication review needed by physician  

PCP:      
Fax #:      
Date faxed:      
Ongoing communication:

Date:      
Date:      
Date:      


⁯
	Follow-up plan:       

             FORMCHECKBOX 
 Next Contact:       


	Additional Case Notes:  

     


	Date Case Closed:       
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