Adult Day Care Assessment and Planning System

GUIDELINES FOR COMPLETING THE PROBLEM LIST



A. Name of Medical Day Care Center:  Enter the name of the medical day 


care center.
B. Participant’s Name and Date of Birth:  Enter the participant’s name and 


date of birth as it appears on the assessment form.

C. Problem #: In chronological order, enter the number of the problem.
D. Onset Date:  Enter the date that the problem began.

E. Issues/Concerns Identified from the Assessment:  Enter the issues and/or concern identified by the assessment.


F. Date Discontinued:  Enter the date that the problem was no longer an issue.
