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HEALTH

Miami-Dade County





Student:  __________________________________________________
Date of Birth:  _______________          Grade:  _______

 Date of IHCP:  ___________________                            RN Completing Care Plan:  ___________________________________________

 Teacher/Staff Contact Person:  _________________   Student’s Secondary Health Concerns (if applicable): _______________________
	Individualized Healthcare Plan


Nursing Diagnosis Definition:
Student Outcome Goal:  
	INTERVENTIONS
	DATE & INITIAL
	EVALUATION / OUTCOME INDICATORS

	NIC Interventions


	
	NOC Outcomes
                       Never                                                                              Consistently
                       Demonstrated  Rarely          Sometimes      Often          Demonstrated
Indicator

1

2

3

4

5

N/A

a

b

c

                        Severe          Substantial      Moderate          Mild              None

Indicator

1

2

3

4

5

N/A

a
b

Severely                     Substantially            Moderately              Mildly                    Not
Compromised   Compromised Compromised Compromised Compromised
Indicator

1

2

3

4

5

N/A

a

Severely                     Substantially            Moderately              Mildly                    Not

Compromised   Compromised Compromised Compromised Compromised

Indicator

1

2

3

4

5

N/A

a

b




Nursing Diagnosis Definition:

Student Outcome Goal:  
	INTERVENTIONS
	DATE & INITIAL
	EVALUATION / OUTCOME INDICATORS

	NIC Interventions

	
	NOC Outcomes

  No                                                                  Extensive

 Knowledge Limited    Moderate    Substantial  Knowledge 
Indicators

1

2

3

4

5

N/A

a
b
c
b
e
  No                                                                  Extensive

 Knowledge Limited    Moderate    Substantial  Knowledge 

Indicators

1

2

3

4

5

N/A

     No Knowledge          Limited          Moderate    Substantial      Extensive knowledge                                                                          
Indicators

2

2

3

4

5

N/A

a
b
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