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Care Plan
Client:  Jerry X._______________
Care Coordinator: Ben C._____________
Date: __3/2/17______________________
Next Review: _____________________
Immediate goals						Completed by		
· Complete Housing Intake at the City of Dallas                 3/15/17______________________                 
· Complete Medical appointment___________                 3/8/17__________________
· ______________________________________                 ___________________

Long term goals
Medical
· Complete 3/15/17 medical appointment_____
· Complete follow up labs, if needed________
· ______________________________________
Dental
· Schedule Dental appointment when most recent labs are available ______
· ______________________________________
· ______________________________________
Adherence
· Pick up medication refills when ready______
· ______________________________________
· ______________________________________
Basic Needs
· Update paperwork to access food pantry____
· ______________________________________
· ______________________________________
Housing
· Meeting with the City of Dallas on 3/15/17 for housing services__________
· Continue to stay at homeless shelter until housing in available_____
· ______________________________________
Income
· Continue to work with attorney on SSI denial
· ______________________________________
· ______________________________________
Mental Health
· Check in with therapist on a weekly basis___
· ______________________________________
· ______________________________________
Substance Abuse
· Maintain sobriety_____________________
· Continue to check out CMA and other 12 step groups___
· ______________________________________
Social Support
· Consider attending Depression support group_____
· ______________________________________
· ______________________________________
Legal
· ______________________________________
· ______________________________________
· ______________________________________
Safety
· Work with shelter staff if any safety issues arise______
· ______________________________________
· ______________________________________
Client Self-Sufficiency Goal
· Long term goal is to go Community College_
· ______________________________________
· ______________________________________

Next Care Plan Meeting: __________________________
Contact Information
_____________________     _________________________   ____________________________
_____________________    _________________________  _____________________________




This publication is part of a series of manuals that describe models of care that are included in the HRSA SPNS Initiative Building a Medical Home for HIV Homeless Populations.  Learn more at http://cahpp.org/project/medheart/models-of-care 

