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NAME OF FACILITY

INDIVIDUAL SERVICE PLAN

Resident Facility/Room # Date of Admission

FUNCTION RESIDENT’S NEEDS & DESIRED 
OUTCOMES

PROGRAM SERVICES: 
FREQUENCY AND APPROACHES

GOAL/OUTCOME SERVICE PROVIDER 
RESPONSIBLE

Physical Health

Medications

Presence and Intensity of 
Pain

Nursing Procedures

Mental and Emotional 
Health
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Behavior Patterns

Risks (including choking, 
falling, and elopement)

Capacity for Self-Care 

Capacity for self-direction

Social participation


