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Profil de l’usager

FOR CLSC USE

GOAL  The goals of this intervention and service allocation plan are the following:

Primarily for the User Primarily for Family and Friends

Goals: Goals:

Return to autonomy Caregiver support

Improvement, maintenance of physical or psychological condition

Improvement, maintenance of abilities

Compensation for disabilities

Maintenance or development his/her social role in society

For the User and Family and Friends

Goals:

Support user at end of life and also family and friends

Stop abuse

Stabilize the situation

Family/Friends/Careworkers assuming responsability

Prepare for a change in living environment

Provide support while awaiting any of the following:

– A clear diagnosis

– Hospitalization

– Placement

– Rehabilitation services

Intervention and Service Allocation Plan: Interdisciplinary Single Discipline
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DATE No. PROBLEMS OBJECTIVES

How are the problems manifested What are the expected results
and what is the source of the difficulty? of the intervention?
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MEANS WORKERS SERVICES ASSESSMENT

Number of timesWhat intervention is needed to correct the problems ResultsWho will provide the services? or frequency Dateor difficulties and attain the set objectives? A, O, M, NAof intervention
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INSTRUCTIONS

Profil de l’usager/User Profile: Usager en phase post-opératoire/Postoperatory (110) ; Usager en soins palliatifs excluant
usager atteint du sida/Palliative care, except AIDS patients (120) ; Usager atteint du sida/AIDS (130) ; Usager ayant une déficience
physique/Physical impairment (210) ; Usager ayant une déficience intellectuelle/Intellectual disability (310) ; Usager présentant
des troubles mentaux sévères et généralement persistants/Severe and generally persistent mental disorder (410) ; Usager
présentant des troubles mentaux transitoires/Transient mental disorder (420) ; Usager présentant des problèmes de santé
mentale/Mental health problems (430) ; Usager en périnatalité/Perinatal period (510) ; Usager ayant un problème d’alcoolisme
– toxicomanie/Drug or alcohol problem (610) ; Usager en perte d’autonomie/Loss of autonomy (710) ; Usager enfant, jeune et
famille à risque/Child, youth, or family at risk (810) ; Usager ayant tout autre profil/Other (900).

Goal: Indicate the goal of the intervention and service allocation plan. Generally, only one goal should be listed.

Setting a goal helps determine the orientation or the results the intervention plan seeks to achieve. The plan gives both the
user and the workers a common idea of the desired outcome and helps avoid false expectations, thereby ensuring that
everybody’s energies are directed toward a common goal.

Prepared on/Revised on: Indicate the date the plan was prepared or revised.

Signature: Signature of the person who drew up the plan.

To be revised on: Indicate when the plan is expected to be revised.

Primary worker: Write the name of the person responsible for coordinating the plan

Date: Indicate the date on which the problem and the objectives were formulated. When new objectives or interventions
are selected to resolve a problem, indicate the date the change was made.

No.: Number each of the problems.

Problems: These are priority problems identified during the needs assessment. These are problems on which users and
their families and friends should agree on as much as possible, and on which the interdisciplinary teams have reached a
consensus. Identify causes and manifestations: impairment, disability, handicap.

Objectives: Objectives are desired results. Objectives must be expressed in terms of observable behavior or measurable
standards and should have a target period (e.g., 5 days, 3 weeks), except in cases where maintenance of results requires
ongoing intervention. More than one objective may be set for each problem.

Means: Describe the intervention to be taken to resolve the difficulties or problems or achieve objectives. A number of
interventions may be chosen for each problem or objective.

Workers: Indicate worker’s profession.

Services: Indicate the total number of times (for ad hoc and short-term services ) that services will be delivered or their
frequency (daily, weekly, monthly) based on user admission priority given at intake and resource availability.

Assessment

Date: Enter the date results were assessed. More than one date may be listed if efforts to achieve objectives are ongoing.

Result: Show assessment results using either A, O, M, or NA.

Achieved: Objective fully achieved

Ongoing: Interventions must be continued to improve or maintain results.

Modified: Planned interventions were unsuccessful in achieving objective. Objective of interventions must be
modified and reformulated following the same process.

Not Achieved: Objective not achieved and is discarded.
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