

	Date      
	My Preferences and Needs

	_/_/_


	· I am a new resident to this facility.  
· I was admitted on __________________ from ________________________________________.
· I have the following diagnoses:
· _______________________________________
· _______________________________________
· _______________________________________
· _______________________________________
· _______________________________________
· _______________________________________
· _______________________________________
· _______________________________________
· _______________________________________
· _______________________________________
· I speak _________________________ as my primary language.

· My chief complaint is: ____________________________________________________________________________

	Date
	My Goals
	Target Date

	_/_/_

	· My immediate needs will be met to address the primary reason(s) for admission: _________________________________________________________________.
· Additional goals will be in accordance with my interim/initial care plan (see problem-specific care plans).
	_/_/_

	Date
	Support I Need
	Discipline

	_/_/_
	· I need to be acclimated to my new environment.
· I need reassurance and encouragement during this transition period.
· I need to establish familiar routines such as preferences for wake and sleep times, shower preferences, and personal choices such as: ___________________________________________________________
____________________________________________________________________
· ____________________________________________________________________
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All



	Date
	Other Interventions
	Discipline

	_/_/_
	· Administer medications, treatments, and other services in accordance with physician orders (see orders).
· Check vital signs q4hs x 48hrs and prn.

· Offer diet as ordered.

· Provide specialized rehabilitation services as ordered. 
· Provide medically related social services as ordered / indicated.

· Provide care and services in accordance with PASRR recommendations, if applicable. 

· Anticipate and meet needs per physical / non-verbal indicators of discomfort / distress and follow up as indicated.

· Provide/assist with ADLs as indicated.

· Provide interpreter as needed.
· ____________________________________________________________________________________________________________________________________
· ____________________________________________________________________________________________________________________________________
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