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Diagnosi
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Sottoscrivono il contratto di cura: 
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Obiettivi
	       Diagnosi _______________________________________________________________________

Problemi principali   (in sintesi) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  Firma                                      Nome e Cognome                                    Ruolo
  Paziente

Equipe di riferimento ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Altri operatori
______________________________________________________________________________________________________________________________________ Famigliari (o altri)
_________________________________________________________________________________________________________________________________________________________________________________________________________
               1                                      2                                       3                                     4




	
	

	A breve o medio termine


Congiungere gli 
obiettivi tra loro

collegati 
A lungo termine
	Data verifica __________      Data verifica __________        Data verifica __________       Data verifica __________

Data verifica __________                                                       Data verifica __________        
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Impegni (competenze o capacità da attivare)


	  Descrivere sinteticamente gli impegni facendo riferimento al numero dell’obiettivo 
 Del paziente

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Della equipe di riferimento  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Degli altri operatori

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Dei famigliari (o altri)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Piano delle Crisi 


	               Descrivere le modalità condivise di gestione della crisi per ogni soggetto


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Aspetti

legati ad eventuale accesso

 presso servizi diversi 
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  Contesti
non negoziabili

(comportamenti o situazioni esterne al contratto 

di cura)  


	  Riferirsi a eventuali contesti diversi di trattamento, in relazione ai contenuti del contratto di cura

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Comportamenti non ammessi o non compresi nel contratto di  cura

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Situazioni attuali/future non comprese/non compatibili con il contratto di cura 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	











 

















 

















 

















 





























n°





Interventi della equipe di riferimento








Condizioni o situazioni  gestite dal paziente





Ruolo di altri  operatori o servizi





Ruolo dei famigliari/altri





Note 


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








