48 Hour Baseline Care Plan Review
Resident Name: _____________________________Room Number: ________________
Physician:  ___________________________________
The facility must develop and implement a baseline care plan for each resident that includes the instructions needed to provide effective and person-centered care of the resident that meet professional standards of quality care.
The baseline care plan must:
· (i)  Be developed within 48 hours of a resident's admission,
· (ii) Include the minimum healthcare information necessary to properly care for a resident including, but not limited to:
· (A) Initial goals based on admission orders.
· (B) Physician orders.
· (C) Dietary orders.
· (D) Therapy services.
· (E) Social services.
· (F) PASARR recommendation, if applicable.

I have discussed the Baseline plan of care with members of the interdisciplinary (IDT) team.  This includes Medical Diagnosis, Dietary, Medications and Treatments, Risks, Rehab goals and Discharge goals.  It also includes the things that I prefer such as bath type, frequency, day, wake-up time, wake-up style, bed time, food preferences, snacks, free-time activities, timing of therapy and treatments
I agree with the goals at this time.
I understand that my plan will be updated as appropriate.
I have received ________ or declined _______ a summary of the care plan.

Resident/Representative Signature ___________________________________ Date: _________

Nurse Signature __________________________________________________ Date:  _________

Therapy Signature:  _______________________________________________ Date:  _________

Social Services____________________________________________________Date:  __________

Certified Nursing Assistant __________________________________________Date:  __________

Physician _______________________________________________________Date:  ____________

