Plan Outcome Documentation


	Overall Program Progress/Concerns/Changes needed: (List each objective by number/letter with a brief summary of progress or need for change. Comment on attached data sheet month of change in objective and change made)

	

	

	

	

	

	

	

	

	Service Coordinator Comments and Changes Needed to IP: (Service Coordinator should summarize information gathered from the meeting with the provider.) 

	

	

	

	

	__ Continues to make progress as outlined in the current Individual Plan and the team members believe the plan continues to be appropriate.

	__ Continues to make progress as outlined in the current Individual Plan but changes are needed and team meeting will be scheduled to address changes/issues.

	__ Is not making progress as projected in the current Individual Plan and changes are needed and team meeting will be scheduled to address changes/issues.

	__ Is not making progress as projected in the current Individual Plan. While no changes are recommended at this time, the Individual Plan team will continue to monitor the plan and services.

	

	Case Manager observation/visit with consumer: (date and place)


______________________________                           ___________________

Provider/QDDP signature                                                          Date

________________________________                        __________________

Service Coordinator signature                                                             Date


