
Patient Care Plan

Patient: ________________________________________________________ PCP: ______________________________________________

Medical Diagnosis: ___________________________________________________________ Sex: ______________ Date: _______________

ASSESSMENT- DOMAINS
Subjective Data Objective Data

Patient Problem Statement(s):

Patient Goal Statement(s):

Depression Screening (Interventions if applicable) Medication Reconciliation (Interventions if applicable)



Patient Care Plan

Patient: ________________________________________________________ PCP: ______________________________________________

Medical Diagnosis: ___________________________________________________________ Sex: ______________ Date: _______________

Identified Issues/
Problems (including  
Self Mgmt issues)

Interventions to reach 
goals and resolve issues/
problems

Who is responsible for the 
interventions (patient or 
provider)

Follow-up and  
Progress

Target Date and  
Goal Completion Outcomes
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