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HEALTHCARE PLAN

Student: Date of Birth:
Parent: Physician
Health Condition: Nursing Diagnosis: INSERT
Outcome: STUDENT
e  Staff will report understanding of care plan.
j > oncing o1 ware p PICTURE
e Care plan will be carried out as written.
HERE

Assessment/Symptoms (individualize to student):

PIa N (individualize to student and allow for maximum student independence):

Individual Responsible Interventions/Accommodations

Evaluation

e Staff who were trained on (date)

Additional comments:

Healthcare Plan attached to: so4[ ] e[ |



