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	Personalized care Plan for:
	
	Date:
	

	My health concerns are:
	
	Why getting healthy matters:
	

	My Goals:

	Date Set
	Patient Goal
(short & long term)
	Action Steps
	Tools/ Resources
	Confidence
	Planned Follow up

	Example 
 3/3/19
	Remember to take medications
	1. Download Rx reminder app
2. Set up personal info in app
3. Set up daily medication reminders
	Medication Reminder App
	8
	3/10/19

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	[bookmark: _Hlk2519469]Confidence Scale

	Not confident
	Somewhat confident
	Very Confident

	


	My Red Flags/Warning Signs:
	

	Symptom
	What to do

	e.g. Feeling shaky, dizzy, sweaty, hungry
	Check blood sugar; If blood sugar is low, eat a snack 

	
	

	
	

	Care Team Contact Info:
	



We will re-evaluate my progress on ______________________
	
	
	

	Patient Signature/Date
	
	Care Team Member Signature/Date


Attach current medication list to care plan
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