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Participant Care Plan

1. Click on Participant Care Plan tab on the Participant summary page

& Care Plan has not been set up.

CREATE NEW PLAN

Click on Create New Plan button

CREATE NEW PLAN —

Participant Care Plan View:

Subjective:

Objective: Assessment:

Age: 22y Risk 101: Underweight Woman
Bloodwork Date- THTI2012 Risk 502: Transfer of Certification (WOC)

Hemoglobin: 12
Anthropometrics Date:  7/17/2012
Height: 68 in
Weight: 143 lbs
BMI: 217

Pregnancy: Expected Delivery Date 1/1/2013

Multi-Fetal: N
Weight Gained/Lost:
Outcomes:

Topics: edit

Referrals: add more

Adjust feeding to meet developmental/sensory
needs

Budgeting/shopping for food

Dental concern management

Diabetes nutrition

Drug nutrient interaction management

Fiber

Food allergy/sensitivity

Healthv balanced eatina (specific to cateaorv)

»

m

BF Management Problems edit

Medicaid/Chip edit
RD Review edit
SNAP edit
Substance Abuse edit

TANF/Cash Assistance  edit

Goals:

1
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4. Subjective
¢ Enter information in the Subjective field

Subjective:

5. Objective
¢ Information for the Objective field is pre-populated from the Health Assessment

¢ Different Category views

Objective: Catagory P Objective: (Catagories B & N)
Age: 21y Age: 22y
Bloodwork Date: 7132012 Bloodwork Date: 7124/2012
Hemoglobin: 10.9 Hemoglobin: 12
Anthropometrics Date:  7/13/2012 Anthropometrics Date: 7/24/2012
Height: 62 in Height: 68 in
Weight: 130 lbs Weight: 140 lbs
BMI: 238 BMI: 213
Pregnancy: Expected Delivery Date 9/5/2012 Pregnancy: Actual Delivery Date 6/4/2012
Multi-Fetal: M Multi-Fetal: M
Weight Gained/Lost: 28 |bs Weight Gained/Lost: 15 |bs
Outcomes: Outcomes: 1: Alive
Obijective: Category 1{0-12mo)  Objective: Category C (1thru 2 yrs)
Age: Oy2m Age: Ty3m
Anthropometrics Date:  7/23/2012 Bloodwork Date: 72472012
Height: 22 in Hemaoglobin: 12
Weight: 11 Ibs Anthropometrics Date: 7/24/2012
BMI- 16 Height: 35 in
Feeding: Date: 7/23/2012 Weight: 30 Ibs
Was Drake ever Yes BMI: 172
breastfed? Feeding: Date: 7/24(2012
At what age did Mot Started Was Ginny ever Yes
Drake first have breastfed?
formula’? , At what age did Mot Started
At what age did Mot Stoppe Ginny first have
Drake stup formula?
breastfeeding? At what age did Mot Stoppe
Immunization: Yes Ginny stop

breastfeeding?

Immunization: Yes
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Objective: Category C (2-5 yrs)
Age: Zybm
Bloodwork Date: B/7/2012

Hemoglobin: 12
Anthropometrics Date: 8/7/2012
Height: 37 in
Weight: 33 Ibs
BMI: 169

Immunization: Yes

6. Assessment

e Nutrition Risk Criteria assigned during the most recent certification will appear under the

Assessment header

Assessment:

Risk 133: High Maternal Weight Gain
Risk 201: Low Hematocrit / Low Hemoglobin

7. Referrals

e Referrals provided during the most recent certification will appear under the Referrals header

e Click on Add More to add more Referrals

e Click on Edit to edit Referrals

Referrals: add more

Breastfeeding Coordinator edit

Lactation Counselor edit
Registerad Dietitian edit
8. Topics

e Click on Edit to add or delete a Topic

Topics: edit

Budgeting/shopping for food
Dental concern management
Diabetes nutrition
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9. Handouts
e Enter any handout(s) that were given to the participant

Handouts:

T Health bennifits of frut

Easy exercise *

10. Goals
e Enter participant’s goal(s).
e If participant is not ready to set a goal enter “No goal was set” or you may re-use a previous
goal the participant is continuing to focus on

Goals:

1: ) . .
Flans to eat at least 2 servings of fruits for a daily snack

Increase activitty to swimming 3 days/week during summer

11. Counseling/Plan
e Type information as needed

Counseling / Plan:

Discussed easy vegetables to buy and prepare. Try making a menu for meals that includes vegetables

12. Optional
e Select a box next to the sections of the care plan to copy to other family members
= S =_Subjective O =Objective A =Assessment P =Plan
e Note: If P is selected Topics, Goals and Referrals display, with the option
for selection

Optional

Ls Lo O
Copy Fls Flo Fla H Copy
opy L5 O A LIP UTapies LlGoals LReferrals [Handouts
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13. Optional (cont.)
e If user selects the box next to All Participants in this family, selected sections of the Participant
Care Plan will be copied to all family members that are ACT/APP/TEMP status
OR
e User can select a participant from the dropdown to have selected sections of the Participant
Care Plan to be copied

To: ClAn Participants in this Family (ACT/APP/TEMP) i

Deidra Adair
Kinsey Adair

14. Select this box if the Participant Care Plan is High Risk

[“Mhis is a HIGH RISK Care Plan

15. Save/Cancel buttons:
e Click on Save to save the entered information
e Click on Cancel to cancel the transaction

SAVE CANCEL

16. When the Participant Care Plan has been successfully saved the following Success message will
display

Care Plan Updated

17. After the Participant Care Plan has been saved the user will be directed back to the Participant
Summary page.
e The view will only show the newest plan. To view past Care Plans select the box next to View
Past Plans and all plans will display in the grid

Participant Care Plan | glets | Staff Notes | Refemals

7/9/2012 wants to make sure she iz getting at least 2 servings of fruits daily

Will cont trying to offer more veggies
el More activity over the summer

CREATE NEW PLAN “hiew Past Plans
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