



	
	


Adult Family Home Preliminary Service Plan
Resident-Specific Interim Care and Service Instructions
Resident Information
	Field
	Entry
	Field
	Entry

	1. Resident Name
	
	Date of Birth
	

	2. AFH Name
	
	Admission / Move-in Date
	

	3. Plan Effective Date
	
	Assessment Date
	

	4. Resident Representative / POA
	
	Phone
	

	5. Primary Care Provider
	
	Phone / Fax
	

	6. Pharmacy
	
	Phone / Fax
	



1. Health / Clinical Information
	Care Need
	Resident-Specific Instructions

	1. Primary Diagnoses / Significant Conditions
	

	2. Allergies / Adverse Reactions
	

	3. Current Pain Concerns
	

	4. Skin / Wounds / Pressure Injury Concerns
	



2. Medications / Treatments
	Care Need
	Resident-Specific Instructions

	1. Medication Assistance Needed
	☐ Independent    ☐ Assistance    ☐ Administration    

	2. Nurse Delegation Required
	☐ No    ☐ Yes    
Delegated Tasks: 

	3. Special Treatments / Therapies
	

	4. Oxygen / CPAP / BiPAP / Inhalers / Diabetes Care
	



3. Mobility / Transfers / Fall Precautions
	Care Need
	Resident-Specific Instructions

	1. Ambulation
	☐ Independent    ☐ SBA    ☐ 1-person assist    ☐ 2-person assist    ☐ Wheelchair    

	2. Assistive Devices
	☐ Walker    ☐ Cane    ☐ Wheelchair    ☐ Mechanical lift    ☐ Other:    

	3. Transfers
	☐ Independent    ☐ SBA    ☐ 1-person assist    ☐ 2-person assist    ☐ Mechanical lift    

	4. Fall Risk / Precautions
	



4. Activities of Daily Living (ADLs)
	Care Area
	Level of Assistance
	How / When Service Will Be Provided
	Who Provides

	1. Bathing
	
	
	

	2. Dressing
	
	
	

	3. Grooming / Oral Care
	
	
	

	4. Toileting
	
	
	

	5. Continence Care
	
	
	

	6. Eating / Feeding
	
	
	

	7. Bed Mobility / Repositioning
	
	
	



5. Nutrition / Hydration
	Care Need
	Resident-Specific Instructions

	1. Diet / Texture / Restrictions
	

	2. Feeding Assistance
	☐ Independent    ☐ Cueing    ☐ Setup    ☐ 1:1 feeding    

	3. Aspiration / Swallowing Precautions
	

	4. Hydration / Supplements / Special Instructions
	



6. Cognition / Communication / Behavioral Support
	Care Need
	Resident-Specific Instructions

	1. Orientation / Cognitive Status
	

	2. Communication / Hearing / Vision Needs
	

	3. Known Behaviors / Triggers
	

	4. Redirection / De-escalation / Support Strategies
	



7. Supervision / Safety / Nighttime Needs
	Care Need
	Resident-Specific Instructions

	1. Supervision Level
	☐ Routine checks    ☐ Close supervision    ☐ 1:1    ☐ Other:    

	2. Safety Risks
	☐ Falls    ☐ Elopement    ☐ Smoking    ☐ Aspiration    ☐ Self-harm    ☐ Other:    

	3. Nighttime Checks / Repositioning / Toileting
	

	4. Emergency / Evacuation Assistance Needed
	



8. Appointments / Transportation / Other Services
	Care Need
	Resident-Specific Instructions

	1. Transportation / Escort Needs
	

	2. Home Health / Hospice / Therapy / Behavioral Health
	

	3. Preferred Routine / Activities / Cultural or Personal Preferences
	



9. Other Immediate Care Needs / Special Instructions
	Special Instructions

	



10. Preliminary Service Plan Acknowledgment
This preliminary service plan identifies the resident's immediate care and service needs based on information available at admission/assessment. Staff are to follow these instructions and applicable provider orders while the resident's comprehensive/negotiated care planning process is completed. Significant changes in condition or care needs must be reported and the plan updated as appropriate.
	Role
	Signature
	Date

	Resident / Representative
	
	

	AFH Provider
	

	

	POA (if applicable)
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