T00L 3
SAMPLE CARE PLAN

Care plan date:

Name Weight | 2 /g

ID numbers XXXXXXXXXX Date of | 91/11/00, & years
(Medicare/ birth/

hospital) age

Allergies Penicillin

Diagnosis Gf | t1yscular Dystrophy

known) or

main illness

Key Contact

coordinator details

Specific IF this happens THEN follow these instructions
instructions

(Area to Temperature above 38 degrees | Contact key coordinator for
record specific | Ce[Sius for [onger than 6 ours. | advice.

instructions ncrease Huids intake.

for the care of

your child)

CARE GOALS CARE ACTIONS RESULTS

SKIN CARE

o Care for current .
spot that is .
becoming red.

¢ Reduce chance of
sore spots

nspect skin all over each day
Apply moisturiser each day

o Change wound dressing change
as ordered. Dressings include:

SKin:

|

|

|

o Decrease pressurelirvitation to

fleece pad
€99 crate mattress
keep skin clean and dry

gently massage pressure
points with [otion

o Turn and reposition twice a day.
o Keep nails short.

15111108 After 2 weeks
SKin nas improved.

No further signs of
redness.

Scratch on arm while
playing covered with
dAressing.
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CARE PLAN RECORDING CHART T00L 3
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CARE GOALS

CARE ACTIONS

RESULTS

SLEEPING

MEDICINES

PHYSICAL ACTIVITY

ENTERTAINMENT






