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Individual Health Care Plan (IHCP)










Date of Next Meeting:

Name of child: 





D.O.B.  


 


Condition: 





Setting





IHCP written on: 





People Present at meeting:








Apologies:  











Date for review: 





Person responsible for IHCP: 





Professional Contacts: 





 


Copies of the IHCP to be sent to: 








Important Information re; the condition











Daily Management Issues: (e.g. toileting, diet, self help skills, mobility around the setting, seating)





Emergency Procedures:





Medication:























Equipment used in the setting: (Who provided it, contact for repair, where it is kept, who is responsible for upkeep, its purpose and details of use.)








Additional Information
























































