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Service Plan – Part 2 (Service Plan Library) 
 

 

 

 
 

 
Also prints Signature Page with signature areas for four quarterly Service Plans. 

CHASE 
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Monthly Care Plan Evaluation 
• Evaluate resident’s goals each month to prepare for the quarterly care plan. 
• Use the codes at top right to indicate status, evaluation, and documentation on each goal.  

 
 
 I.D.T. PLAN                               MONTHLY CARE PLAN EVALUATION                                            [C] HTS 1993 
----------------------------------------------------------------------------------------------------------------------------- 
                                                                                    I Status:       (A)ctive    (S)upport 
(R)esolved 
      DIAGNOSIS:  ALZHEIMER'S DISEASE 
                                                                                   II Evaluation:   (S)table    (F)luctuating 
                                                                                                    (I)mproving (D)eteriorating 
                                                                                  III Documentation 
      ALLERGIES:  SULFA                                                               Reference:    (P)rogress note (M)ar 
                  NAPROSYN,ASA,BENADRYL,QUININE,DEMEROL                                             (T)reatment record 
                                                                                                    (O)ther (specify) 
 
      WEIGHT:     ___  HEIGHT:  58    IDEAL WEIGHT:  000 000 
-------------------------------------------------------------------------------------------------------------------------------- 
      PROBLEMS/ISSUES:          GOALS:        TARGET           DATE #1          DATE #2          DATE #3         SIGNATURE 
-------------------------------------------------------------------------------------------------------------------------------- 

                                                              09/15/03 
      PROBLEM # 0500 (ACTIVE)   GOAL # 0006 

      NEEDS ASSIST. WITH:       RESIDENT WILL accept     I:   A---------- I:   ----------- I:  --------- #1 Joe Dennis 9/15/03 
      X BATHING                 assistance in bathing 

      X_PERSONAL HYGIENE        personal and oral        II:  F---------- II:  ----------- II:  ----------- 
      X_ORAL HYGIENE            hygiene, dressing and                                                     #2   --------------- 

      X_DRESSING                undressing.              III: P---------- III: ----------- III: ----------- 
      X_UNDRESSING                                            -----------      -----------      ----------- 
                                                                                                          #3   --------------- 
                                                         OTHER ---------- OTHER ---------- OTHER ---------- 
                                                         ---------------- ---------------- ---------------- 
                                                         ---------------- ---------------- ---------------- 
 
      PROBLEM # 0526 (ACTIVE)   GOAL # 0001 

      EMOTIONAL DISTURBANCE     RESIDENT WILL RESPOND TO I:   A---------- I:   ----------- I:  --------- #1 Joe Dennis 9/15/03 
      WHICH HINDERS FUNCTION-   STAFF'S EFFORTS AT 

      ING ON A DAILY BASIS:     SUPPORT BY ACCEPTING     II:  S---------- II:  ----------- II:  ----------- 
      __ANXIETY                 STAFF'S PRESENCE AND                                                        #2   --------------- 

      __AGITATION               RESPONDING TO WRITTEN    III: P---------- III: ----------- III: ----------- 
      __ISOLATION               COMMUNICATION & TOUCH.        -----------      -----------      ----------- 
      __DEPRESSION                                                                                          #3   --------------- 
      __CRYING/CALLING OUT                               OTHER ---------- OTHER ---------- OTHER ---------- 
      __                                                 ---------------- ---------------- ---------------- 
      _____________________                              ---------------- ---------------- ---------------- 
 
                                GOAL # 0002 

                                RESIDENT WILL HAVE       I:   A---------- I:   ----------- I:  --------- #1 Joe Dennis 9/15/03 
                                DECREASED EPISODES OF 

                                AGITATION AS EVIDENCED   II:  S---------- II:  ----------- II:  ----------- 
                                BY DEMONSTRATIONS OF                                                        #2   --------------- 

                                APPROPRIATE, SOCIALLY    III: P---------- III: ----------- III: ----------- 
                                ACCEPTED BEHAVIOR IN          -----------      -----------      ----------- 
                                GROUP SETTING.                                                              #3   --------------- 
                                                         OTHER ---------- OTHER ---------- OTHER ---------- 
                                                         ---------------- ---------------- ---------------- 
                                                         ---------------- ---------------- ---------------- 
 
 
 
 
 
 
 
 
 
 
----------------------------------------------------------------------------------------------------------------------------- 
     DATE    PAGE  NAME                            NUMBER    ROOM    BIRTH   AGE ADMITTED   PHYSICIAN 
   08/14/03   01   APPLETON         THERESA        2187      006/1 04/23/26   77 07/12/00   CHASE 
------------------------------------------------------------------------------------------------------------------------------- 
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Resident Flow Sheet  
 
• Create a Flow Sheet library and use it to create standardized flow sheets for each resident 

Base the library on questions in the Resident Assessment 
 
• Individualize the flow sheet: 

o Include approaches from the resident’s care plan 
o Edit items selected from the library 
o Add items specific to the resident 

 
• Assign events to a specific shift: day, evening, and/or night 

 
• Print and track flow sheets on the 31-day form. 
 
 
See sample on next page.  
 



 

        Page 20 

Resident Flow Sheet: back side of the form provides Nurses Signature and Notes areas. 
 
 

DOCUMENTATION RECORD 
 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 DIRECTIVES HOUR Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th 

500-002                                

DAY                                

EVEN                                

ENCOURAGE RESIDENT TO: 
___LOCATE/SELECT/OBTAIN 
       CLOTHES FOR THE DAY 
___GRASP REMOVE CLOTHING                                 

500-003                                

DAY                                

EVEN                                

ENCOURAGE RESIDENT TO: 
___TURN ON WATER/ 
       ADJUST TEMPERATURE 
___LATHER BODY (EXC BACK)                                 

DAY                                

EVEN                                

NIGHT                                

CHANGE IN SLEEP PATTERN 

                                

DAY                                

EVEN                                

NIGHT                                

SIGNS OF ILLNESS/CHANGE 
REPORTED TO NURSE 

                                

DAY                                
                                
                                

AFTERNOON SUPPLEMENT 
% TAKEN 

                                
                                
                                
                                
                                
                                
                                
                                
                                

 

                                

 
 

Resident No. Unit Room Bed Physician CHASE STEPHANIE Phys. Phone 875-2100 Page RESIDENT THERESA 
APPLETON  2187 1 006 1      1 
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Multi-Discipline Notes 
 
• Document resident’s care, status, behavior, activities, etc. 
• Different staff members record their own Notes on residents. 
• Record through Secure Notes if original notes should not be changed 
 

 
 

Activity Records 
• Track the activities that your residents are offered and in which they participate.  
• Define the date and time, length of the activity, and the instructor. 
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Transfer Form 
 
Print this 2-page form and send it with a resident’s other records when they transfer to the hospital or 
other facility. The form combines information recorded in the resident’s Assessment, face sheet, 
physicians’ orders, and care plan. Several items must be completed manually. 
 
Sample Page 1 of 2-page form: 
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Clinical Calendar 
• Build a library of events to be tracked within the facility 
• Schedule residents for events: Based on admission date--annual physical and labs, physician order 

renewal, med order reviews, lab work 
• Print or display calendars: For facility or specific residents, all or specific events or dates 
 
 
Calendar by Resident 
 
All events based on and scheduled within one year of the admit date. 
 

 
 
 
Facility Calendar by Date 
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Quality Assurance 

QA on Medications 
 
Print a list of residents with orders for a specific med or class of med. 
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QA on Residents’ Weights 
 
• Height and ideal weight 
• Previous and current weight and date 
• Number of pounds gained or lost from previous to current weight 
• Percentage of change in body weight from previous to current weight 
• Current weight compared to ideal weight range. 
 

 
 
o PREVIOUS and CURRENT dates are usually Resident Assessment Dates.  
o When you update a resident's weight and date on the Assessment, 

the changed information is copied to the face sheet.  
o You can maintain the weight directly through Edit Face Sheet. 
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QA on Service Plans 
List all residents with the same problem, goal, or approach in their care plans 
 

 

 
 
Residents with problem 500 and goal 0006: 
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QA on Diagnoses 
List all residents with the same ICD9 code recoded in their face sheet diagnoses 
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Proposal for Vermont 
Residential Care / Assisted Living Facilities 

Software Lease 
October 1, 2008 

 
Applications Monthly  Fee 

• Clinical Records System for 
Residential Care and Assisted Living 

• Resident Referral and Marketing 
• Resident Trust Accounting 

 

8 or fewer beds $ 100.00 

9 - 19 beds $ 125.00 

20 - 39 beds $ 150.00 

40 or more beds $ 175.00 

 
Included in monthly fee 

• Software 
• On-site installation 
• Up to three days of on-site training  
• Unlimited telephone support 
• Ongoing program enhancements 
• One 5-user license 

 
Charges for overnight stays and meals will be billable to you at our cost.  
These costs will be shared among facilities whenever possible. 
 
Our installation routine includes building your resident files and libraries that you provide to 
us. All files and programs are installed on site at the same time and training would begin 
immediately. We recommend splitting up the 3 training days for maximum benefit. 
 
Any additional training time beyond what is included initially is billable at our standard rate 
of $90.00 per hour for one-way travel and time spent on-site, plus overnight charges and 
meals billable to you at our cost. On-line training can be scheduled to eliminate travel 
charges. We also offer low cost regional group workshops several times per year.  
 
I estimate an installation date could be scheduled within 4-6 weeks of your acceptance of 
this proposal.   
 
Lynne Hammond 
Director of Marketing and Sales 
Hi-Tech Software Solutions 
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Yes! Sign me up! 
 

I like what I have learned about Hi-Tech Software Solution’s  
Clinical Records System for Residential Care and Assisted Living. 

 
Please contact me as soon as possible to schedule our installation. 

 
 
 
Contact Name:      Title: 
 
Facility: 
 
Address 
 
City:       State VT Zip 
 
Phone: (802)    Fax: (802) 
 
Email address: 
 
Number of beds: 
 
Session attended: 
 

 October 1, Cedar Hill,  Windsor     9am 
 October 1, Cedar Hill  Windsor     1pm 
 October 2, Converse Home Burlington  9am 
 October 2, Converse Home Burlington  1pm 

 
 
Please return to Lynne Hammond of Hi-Tech Software Solutions 
 
Fax: (207) 474-7124 
Mail: 10 Silver Street, Skowhegan, ME 04976 
 
 




