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Reviewed Weekly at MDT Meeting 

St. Joseph’s Adolescent Inpatient Unit 

Integrated Care Plan 
 

Child’s Name: _________________________     D.O.B: _________________________     Chart Number: _________________________ 
                                (BLOCK CAPITALS) 

 

Week Commencing: _________________________      

 

IDENTIFIED PROBLEM 
Please date & number clearly all problems 

ACTION TO BE TAKEN RESPONSIBLE 
DISCIPLINE 

OUTCOMES 

    

    

    

    

    

 
 Carry forward any ongoing actions to be taken onto new weekly Integrated Care Plan.        Documented by _________________ 
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