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CLIENT CARE PLAN

Client: *Pathways , CarePlan Client 1D#: 1165425300
Admission Date: 12-06-2006
10 Spirituality Potential Problem
Admission Rating K B S
Desired Outcome K B S
Cat. Target Care Desciption Note
TGC Spiritual Care Allow Expression Of Existential / Faith Preferences
TGC Spiritual Care Offer Active / Passive Prayer
TGC Spiritual Care Other

Funeral planning
1) Finalizes financial / housing and funeral issues as appropriate to

situation

TGC Spiritual Care Other
Coping skills

1) Reconciliation

cM Spiritual Care Clergy Or Pastoral Care

S Spiritual Care Adequate / Appropriate

Expresses that spiritual well-being has improved or is being met

S Spiritual Care Adequate / Appropriate
Client / family expresses satisfaction with integration of loss onto

meaningful life experiences

11 Griet Potential Problem
Admission Rating K B S
Desired Qutcome K B S
Cat. Target Care Desciption Note

TGC Signs/Symptoms-Mental/Emotio Expected Stages Of Grief
nal

IGC Signs/Symptoms-Mental/Emotio Concerns Related To Death / Dying

nal Review expected stages of dying

IGC End-Of-Life Care Recognition / Acceptance

1) Provide family with information about ongoing support through hospice
bereavement services

2) Provide family with information about community support groups

TP Interaction Other
1) Emotional support
2) Achievement of desired closure/life review

CM Coping Skills Other
May need referral to help with adjustment
1) Counseling
2) Reframing
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Client Care Plan

*Pathways , CarePlan 1165425300
Cat. Target Care Desciption Note
S Signs/Symptoms-Mental/Emotio Coping Mechanisms
nal 1) Risk factors for bereavement
2) Provide family with information about community support groups
14 Caretaking/Parenting Potential Problem
Admission Rating K B S
Desired Qutcome K B S
Cat. Target Care Desciption Note
TGC Other Community Resources Caretaking
Need for support of others
1) Use volunteers
2) Use hospice staff
IGC Sickness/Injury Care Routine / Emergency Care Plans
1) Medication administration
2) Positioning client
3) Safe ambulation
TGC Legal System Other
Legal issues resolved, POA, Health Care Directive completed/offer of
assistance to complete
TGC End-Of-Life Care Other
1) Time of death procedure
2) When to call hospice vs 911
S Safety Appropriate Supervision
Ability to care for client with deteriorating health status
IS Caretaking/Parenting Skills Other
Steps to take at final stages of death
24 Pain Potential Problem
Admission Rating K B S
Desired Qutcome K B S
Cat. Target Care Desciption Note
TGC Medication Action/Side Effects Purpose / Benefits
Instruct client and / or caregiver the following for each pain medication:
1) Purpose
2) Dose
3) Route
4) Frequency & schedule
5) Storage
TP Medication Administration Other
1} Utilize current hospice standing orders as appropriate
2) See medication orders
3) Keep pain < rating of 2 or at an acceptable level
S Signs/Symptoms-Physical Pain Scale to Determine Severity
Pain to remain at acceptable level

Employee Signature

Date

Produced by CareFacts,

Version 4.20 |, Copyright fc) 1994-2006

Carelacts Information Systems, Inc.

Page 2 of 5




Hospice (3)

Client Care Plan

*Pathways , CarePlan 1165425300
Cat. Target Care Desciption Note
S Signs/Symptoms-Physical Effectiveness of All Control Measures
Compliance with medication schedule
S Signs/Symptoms-Physical Pain Scale to Determine Severity
Assess pain location, severity rated on 1-10 scale
S Signs/Symptoms-Physical Effectiveness of All Control Measures
Assess medication effectiveness and compliance with pain control
measures as prescribed
rae Other Other
Teach alternative pain relief measures
TGC Signs/Symptoms-Physical When to Notify Providers
Teach S/S of pain and how to contact RN/MD if needed
TGC Signs/Symptoms-Physical Other
Assist patient to determine pain treatment goals
CM Medical/Dental Care Other
Referral to MD
1) Increase in pain
2) Current pain management not effective
3) New pain
4) Assess patient compliance with MD follow up
27 Neuro-Musculo-Skeletal Function Potential Problem
Admission Rating K B S
Desired Outcome K B ]
Cat. Target Care Desciption Note
IrGe Safety Falls Prevention / Environmental Hazards
IGC Home Modify for Functional Limitations
1TGC Mobility/Transfers Safe Transfer Techniques / Body Mechanics
Energy conservation
CM Durable Medical Equipment Other
Need / ability to obtain needed equipment to promote client / caregiver
comfort & safety
S Safety Falls Prevention / Environmental Hazards
31 Bowel Function Potential Problem
Admission Rating K B S
Desired Qutcome K B S
Cat. Target Care Desciption Note
CM Medical/Dental Care Coordination Among Providers
Obtain order for meds as needed for constipation
S Signs/Symptoms-Physical Constipation
35 Nutrition Potential Problem
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Client Care Plan

*Pathways , CarePlan 1165425300
Admission Rating K B 5
Desired Qutcome K B S
Cat. Target Care Desciption Note
TGC Dietary Management Other
Discuss options related to nutritional changes
42 Medication Regimen Potential Problem Individual
Admission Rating K B S
Desired Qutcome K B S
Cat. Target Care Desciption Note
°M Other Other
Referral to RN if:
1) New medications
2) Lack of understanding of medications
3) Methods of organizing meds not working
4) Possible side effects noted
Referral to PT/OT if:
Functional limitations interfering with ability to open med containers or
manage med box
CM Medication Monitor Supply
Coordination/Ordering Determine who will:
1) Order refills
2) Pick-up prescriptions
3) Method and frequency of set-up
CM Medication Other
Coordination/Ordering Assess need for referral
1) Med samples
2) Pharmacy assistance programs
3) Social worker referral as indicated
CM Medication Administration Other
Follow up with hospital/MD/mursing home if medications do not match
S Medication Action/Side Effects Other
Observe client for S/S adverse reactions including:
1) Ineffective drug therapy
2) Significant side effects
3) Duplication of drug therapy
4) Drug interactions
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*Pathways , CarePlan

Client Care Plan
11635425300

Cat.

Target

Care Desciption Note

Medication Administration

Takes Medications As Prescribed / Recommended
Assess client and/or caregiver's ability to:
1) Take medications (prescribed, OTC, & PRN) as scheduled
2) Read & understand medications labels
3) Open medication bottles
4) Safely and appropriately store medications
5) Afford medications
6) Understand medication regimen
7) Obtain refills
8) Remove expired or discontinued meds
9) Assess compliance
10} Administration techniques

11) Ability to set up meds correctly

Medication Administration

Other
Assess
1) Med bottles/box for appropriate doses

2) Recommend med box for meds taken to be taken more than 1 time per
day or greater than 4 meds

Medication Administration

Takes Medications As Prescribed / Recommended
Compliance with prescribed medications-Assess to see if patient med list
from inpatient/outpatient setting matches meds patient has in home

TGC

Medication Action/Side Effects

Purpose / Benefits

Instruct client and / or caregiver the following for all medications:
1) Purpose/action

2) Dose

3) Route

4) Frequency and schedule

5) Storage

6) Possible side effects

TGC

Medication Action/Side Effects

Changes To Note And Report In A Timely Manner
Instruct client and / or caregiver regarding possible side etfects or
interactions and when to report to RN/MD/911 as appropriate

TP

Medication Set-Up

Other

Prescribed oral medications/medset

RN to set up meds or teach pt/caregiver to set up meds
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