Sample Healthcare Plan – Blank Individualized Health Plan
HEALTH CARE PLAN SAMPLES, FORMS AND WEB LINKS


 Blank Individualized Health Plan



	Name:
Address:
Home Phone:
Parent/Guardian: 
Day/Work Phone:
Healthcare Provider:
Provider's Phone:
IHP Written By:
	Birthdate:
School:
Teacher/Counselor:
Grade:
IHP Date:
IEP Date:
Review Dates:
ICD-9 Codes:

	
The school nurse will provide periodic screening and emergency care as needed throughout the school year.

	
	

	Assessment Data
	Nursing Diagnosis
	Goals
	Nursing Interventions
	Expected Outcomes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






