SAMPLE

What's the Plan?

Child’s Name:

11/2/95

Jimmy Jones Date of Birth: Provider: Dr. Jones

Parent’s Name:

Sandy/Bob Jones Date: 3/21/07

Questions/Concerns:
What do | want to talk
about today?

1) Outgrowing manual wheelchair — need to think about a power chair to increase independence at
middle school

2) Seems sleepy during the day. Can we check seizure med drug levels? Can we decrease
medications?

What do | hope
to have happen?

Get all equipment issues resolved before school starts in the fall

Make sure drug levels are OK

Next steps?
What needs to be
done?

Get prescription for power chair. Verify insurance coverage for power chair. Contact equipment company re:
ordering. Talk to school nurse and PT about power chair training and any issues at school.

Get lab slips today

Who will do this?

Dr. Jones will write prescription and letter of justification for power chair. I'll contact insurance company,
equipment company and school

By when?
(time frame)

Will start process for ordering new wheelchair today

Take Jimmy to lab in the morning for drug levels

How will we follow-
up?

Dr. Jones nurse will call with lab results and adjust meds if needed
Schedule follow-up appointment in 6 months
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