
TRANSITION FROM CARE 
                         14 Years               16 Years                   17 Years                   18 Years             LAST VISIT(if needed)     CODES 

DATE            
ASSESS Discussed Action Discussed Action Discussed Action Discussed Action Discussed Action Discipline Codes 
Job Interest *  *  *  *  *  N  Nursing 

School Performance *  *  *  *  *  R Rehab 
Peer Involvement/ 

Recreation 
*  *  *  *  *  CC Care Coordination 

Private Primary Care 
Provider 

*  *  *  *  *  OP Orthotics/Prostheti
cs 

Funding Resources *  *  *  *  *   
Family’s support of 

patient’s goals 
  *  *  *  *    Non-Completion 

Codes 
 

Transportation/Driver 
license 

  *  *  *  *  1 Developmentally 
inappropriate at 

this time 
Sexuality/ 

Reproduction 
  *  *  *  *  2 Patient has no 

chronic disability 
Vocational Rehab 

Intro/referral/update 
  *  *  *  *  3 Diagnosis with 

limited life 
expectancy 

Goals for 
Independent Living 

  *  *  *  *  4  Other (see 
charting) 

 
Graduation/Job 

status 
    *  *  *   

Advances Directives     *  *  *   
Action Codes 

Legally competent pt. 
To sign consent at 

18/Guardianship need 

    *  *  *    

Need for 1st private 
Ortho visit 

    *  *  *  P Printed Materials 

Rehab           E Explanation 
O&P           R Referral 

Other (see charting)             
Please document using your initials followed by your discipline code. Verify your initials and your signature in the signature section of the form. 
 
• Asterisk indicates items to be discussed at that age appropriate visit. 
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