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Care Plan
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Patient Name:
 
 D
iagnosis:
__________________________________________________________________________________________________________
________________________________________________
) (
Problem: 
Long Term Goal: _____
_______
___
____
______
________
_______ ____________________________________________________________________________________
________________________
) (
Physician Name: ________________________________________
Designation: ___________________________________________
Date: _________________________________________________
) (
Signature
:
  
____________________________________________
Address of Hospital
:
 
 
 ____________________________________ _____________________________________________________
_
) (
Date
Prob.
Short Term Goal
Approaches
Date
Evaluation
Goals Met
)
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