
Care Plan 18-21 Years Old

Global:•_________________________________________________________
_____________________________________________________________
________________________________________________________________
_________________________________________________________________
Health Condition Management:• _____________________________________
___________________________________________________________________
_______________________________________________________________________
__________________________________________________________________
Health Insurance/ Medical Care:• ____________________________________
________________________________________________________________
________________________________________________________________
____________________________________________________________________
_________________________________________________________________
Functional Independance:• _________________________________________
_________________________________________________________________
__________________________________________________________________
________________________________________________________________
________________________________________________________________
High School Goals/ Plans:• __________________________________________
_________________________________________________________________
_________________________________________________________________
________________________________________________________________
________________________________________________________________
Post Secondary Plans:• ___________________________________________
__________________________________________________________________
___________________________________________________________________
____________________________________________________________________
________________________________________________________________
Work Experience:• _______________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_______________________________________________________________
Independant Living:• ______________________________________________
______________________________________________________________
______________________________________________________________
_________________________________________________________________
______________________________________________________________

Youth/Family vision for
the future, next year &
5 year view.

Plan for staying healthy
and preventing second-
ary disabilities. Address
Sexuality.

Plan for access to
primary & specialty
care, pediatric to adult.
Review public & private
insurance options.

Plan for increasing
functional independance.
Review need for adaptive
equipment, technology,
OT, PT, etc.

Plan for high school.
Review IEP or 504 plan.

Plan for career/vocation
& education/training
needed. Review re-
sources susch as VR, SSI,
PASS.

Plan for volunteer, part
or full-time empoyment
Review VR & SSI work
incentives.

Plan for independant
living. Review trans-
portation, need for
attendant care, housing
options, need to get on
waiting list for services.

Community Referrals
Date Name Address Phone

Shriners Hospitals for Children

Outcomes
1.Youth/Family will be involved in care  planning
    process.
2. Youth will take increasing  responsibility  for health
     care management.
3. Youth will find health care & health  insurance prior
    to permanent discharge from SHC.
4. Youth will develop self care skills & functional
    independance to the maximum level possible.
5. Career and educational options are  explored &
    reviewed with the patient
6. Independent living options are explored  & reviewed.

Addressograph:

                                Transition Care Plan

Educational  Information



14-15 Years Old

Global:•_______________________________________________________
______________________________________________________________
________________________________________________________________
_________________________________________________________________
Health Condition Management:• _____________________________________
___________________________________________________________________
___________________________________________________________________
_______________________________________________________________________
__________________________________________________________________
Health Insurance/ Medical Care:• ____________________________________
________________________________________________________________
________________________________________________________________
____________________________________________________________________
_________________________________________________________________
Functional Independance:• _________________________________________
_________________________________________________________________
__________________________________________________________________
________________________________________________________________
________________________________________________________________
HighSchool/Plans:• _______________________________________________
_________________________________________________________________
_________________________________________________________________
________________________________________________________________
________________________________________________________________
Post Secondary Plans:• ___________________________________________
__________________________________________________________________
___________________________________________________________________
____________________________________________________________________
________________________________________________________________
Work Experience:• _______________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_______________________________________________________________
Independant Living:• ______________________________________________
______________________________________________________________
______________________________________________________________
_________________________________________________________________
______________________________________________________________

16-17  Years Old
Global:•__________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Health Condition Management:• ________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Health Insurance/ Medical Care:• ______________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Functional Independance:• ____________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
High School Goals/ Plans:• ___________________________________________________________
________________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Post Secondary Plans:• ______________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Work Experience:• __________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Independant Living:• _________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Care Plan

Plan for staying healthy
and preventing second-
ary disabilities. Address
Sexuality.

Plan for access to
primary & specialty
care, pediatric to adult.
Review public & private
insurance options.

Plan for increasing
functional independance.
Review need for adaptive
equipment, technology,
OT, PT, etc.

Plan for high school.
Review IEP or 504 plan.

Plan for career/vocation
& education/training
needed. Review re-
sources susch as VR, SSI,
PASS.

Plan for volunteer, part
or full-time empoyment
Review VR & SSI work
incentives.

Plan for independant
living. Review trans-
portation, need for
attendant care, housing
options, need to get on
waiting list for services.

Youth/Family vision for
the future, next year &
5 year view.


