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	Name:      
	Date of Birth:      
	Today’s Date:      

	Diagnosis:       


	Date
	Concerns/Issues
	Action Plan
	Who
	Target Date
	Action Taken
	Next Visit

	     

	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     
	     


	Topics to Review

· Self-management of medical condition 

· Self-management of medications 

· Self-management of equipment/supplies 

· Management of financial issues 


	· Adult decision-making 

· Adult services (what needs to be provided, who will provide them
· Education plans after high school 

· Employment plans 

· Independent living, housing, transportation and recreation
· Impact on relationships



For additional copies of this form and more, please visit http://www.cshcn.org
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Action Care Plan for Teens 
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Appendix B








