DSS Model Form — ADC

Participant Plan of Care (POC)

A preliminary POC is due prior to, or on the date of admission, and reviewed and updated (if necessary) within 30 days of admission. The POC must be reviewed and updated as significant
changes occur and at least every six months. The POC must be completed by the Director, person qualified to be Director, or licensed health care professional employed by the facility.

Standard: 22VAC40-61-230

Participant name: ADC name:
Description of identified | Expected Activities and services to be provided Who will When will Date by which Date goal
needs and date outcome or goal provide services | services or goals should be | achieved
identified or activities activities be | achieved

provided
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DSS Model Form — ADC Participant Plan of Care (POC) Standard: 22VAC40-61-230

A preliminary POC is due prior to, or on the date of admission, and reviewed and updated (if necessary) within 30 days of admission. The POC must be reviewed and updated as significant
changes occur and at least every six months. The POC must be completed by the Director, person qualified to be Director, or licensed health care professional employed by the facility.

Participant name: ADC name:

Signatures:
1. Development of Plan:

Staff Person Who Developed Plan Date Plan Completed Participant, Family member or Legal Representative Date

Other, if any, Involved in Plan Development Date Other, if any, Involved in Plan Development Date

2. Subsequent Review/Update of Plan:

Staff Person Who Developed Plan Date of Review Participant, Family member or Legal Representative Date

Other, if any, Involved in Plan Development Date Other, if any, Involved in Plan Development Date
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