Facility/Program Name _______________________________
Name______________________________
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Record #___________________________
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        ____________________
Home Delivered Meals
Comprehensive Care Plan - Template
	Date
	Need/Barrier
	Preferences
	Goal
	Intervention
	Resp.

Dept.
	Outcome

	
	Unable to attend ADHC due to temporary closure and requires Home Delivered Meals
	Develop person-centered list of registrant’s cultural practices, likes and any dislikes to avoid 
	Registrant will communicate concerns relating to: 

(Check all that apply)
· Food taste

· Food appearance

· Food delivery

· Need for supplies
· Malfunction of supplies (specify)

· Need for assistive devices (specify)

· Inability to keep food hot/cold

· Non-compliance

· Weight loss/gain

· Need for education re diagnosis

· Other (specify)

____________________

	Develop list of staff interventions that specifically relate to the goal and apply specifically to registrant’s identified needs, preferences, strengths, etc.
	
	


