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	Facility: 
	  





		File:
	   	

	Last name, first name:
	   
	Date of birth:
	[bookmark: DDNais]		   
	 ☐ F  ☐ M

		             YYYY-MM-DD

	RAMQ no.:
	   	 Exp.
	   
	 
	
	
	YYYY-MM

	Mother’s name:
	   



	DISCIPLINARY INTERVENTION PLAN (DIP) / INTERDISCIPLINARY INTERVENTION PLAN (IIP) 
	

	Date: 
	  

☐ Interdisciplinary Intervention Plan (IIP)	☐ Disciplinary Intervention Plan (DIP)	☐ Closure
	Occupation: 
	   


	Name of invited participants	Present
Email (as needed)	(check X)
	Relationship with user /
Occupation (pivot) / program
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Personal rehabilitation project 

	   



	Personal and environmental factors affecting autonomy and social participation

	List the factors that are currently helping or hindering rehabilitation. 
In the case of a revision, list only the significant changes to these factors.

	 



	Needs to be met in order to complete the personal rehabilitation project or to mitigate the disability, based on the order of priority established 

	   



	Prognosis for social participation	☐ Not discussed

	Indicate the level of autonomy likely to be achieved and the support required (human, technical, strategies).

	   



Objectives (Specific, Measurable, Achievable/Acceptable, Realistic, Time-bound)
Results:  	A = Achieved	PA = Partially achieved	NA = Not achieved
	O = Ongoing	M = Modified	AB = Abandoned


	Objective    	Started on :   	Revised on :   	Ended on :    	Result : 

	Name of objective : 

	Means and conditions for success
	Person(s) responsible 
	Frequency and location of intervention*
	Estimated duration of intervention

	* Following a discussion with the user or the person authorized to consent to care, the frequency and location of the interventions could be revised based on the user’s progress in rehabilitation.

	
	
	
	

	Explanation of result : 




	Objective    	Started on :   	Revised on :   	Ended on :    	Result : 

	Name of objective : 

	Means and conditions for success
	Person(s) responsible 
	Frequency and location of intervention*
	Estimated duration of intervention

	* Following a discussion with the user or the person authorized to consent to care, the frequency and location of the interventions could be revised based on the user’s progress in rehabilitation.

	
	
	
	

	Explanation of result : 




	Objective    	Started on :   	Revised on :   	Ended on :    	Result : 

	Name of objective : 

	Means and conditions for success
	Person(s) responsible 
	Frequency and location of intervention*
	Estimated duration of intervention

	* Following a discussion with the user or the person authorized to consent to care, the frequency and location of the interventions could be revised based on the user’s progress in rehabilitation.

	
	
	
	

	Explanation of result : 




	Services to be provided for the person and their caregiver / Needs not met / Special agreements

	Need not met or postponed
	Department / program / discipline / other institution
	Person who made the request
	Registration date and comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Intervention plan closure note	 ☐  N/A

	  



User or the person authorized to consent to care
☐	Was consulted in developing the IIP or DIP 
☐	Was informed of their role
☐	Read the PII or DIP and was given the information needed to understand it
☐	Agrees to implementation of the PII or DIP

	
User’s signature:
	
	Date:
	  
	Signature of the person authorized to consent to care:
	
	Date:
	  
	☐	If the user or the person authorized to consent to care were unable to sign the document, the latter gave their verbal authorization to the intervention plan, and the information was placed in the file.

	Professional’s signature:
	
	Date created:
	  


 ☐ Copy given to user or their legal representative

	Scheduled revision date 
	   
	Time
	   

	Location
	 



CLI-60431A (Rév. 2023-08)	DISCIPLINARY INTERVENTION PLAN (DIP) /	User record
	 INTERDISCIPLINARY INTERVENTION PLAN (IIP)	Page 1 of 3
XXX-XXXXX (XXXX-XX)	DISCIPLINARY INTERVENTION PLAN /	Medical record
	INTERDISCIPLINARY INTERVENTION PLAN – ID-ASD-PD	D.I.C. : 3-4-4
		Page 2 of 2
CLI-60431A (Rév. 2023-08)	DISCIPLINARY INTERVENTION PLAN (DIP) /	User record
	 INTERDISCIPLINARY INTERVENTION PLAN (IIP)	Page 3 of 3
image1.jpg
Centre integre

de santé

et de services sociaux
de la Montérégie-Ouest

p)
Québec




image2.emf
X


