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Description automatically generated]Individual Action Plan (IAP) 
When completing this form, please be mindful of the following:
· Keep the information factual, precise, and objective with no vague phrases such as ‘appears to be’
· Sign and date each entry with a legible signature.
· Write in times to the events you are describing. Update the entry when a review date / time occurs, or circumstances change.
· Write down any information that has been given to the service user at the time and measures you have taken to respond to that need. 
· Give a reflective account of your assessment, the support that you have planned and provided.
· Make sure what you are writing is relevant to the service user.
· Any possible differences of view should be discussed and recorded.

	Name:
	Hamid Al Jazeeri
	D.O.B:
	08 / 02 / 1998
	Contact number:
	Reception 
Banksia Residential Disability Support

	Location or address:
	Suite 2 Banksia Residential Disability
	Medicare or DVA number:
	4639 254 1

	Doctors name:
	Dr. Maalik Ahmadi
	Doctors contact number:
	0411 223 334

	Date IAP developed
	12 / 03 / 2020
	Date for review of IAP:
	01 / 03 / 2021 (for Ramadan 2021)

	People involved: 
	Benjamin Hartley (Lifetsyle), Deb Sinclair (Care Coordinator), Hamish Mateo (Kitchen), Dr. Maalik Ahmadi, Hannah Pearce (PCW)

	Background information of client:
	Hamid is a 22 year old male who has an acquired brain injury following a motorcycle accident in 2016. Hamish has Dysarthria, so the clarity of his speech is affected by his injury due to muscle control, but his ability to understand and use language is unaffected. Hamid also has Dysphagia and the loss of sensation in his right foot resulting in walking only with the assistance of a walking cane. Hamid has full use of his arms and neck. Unable to live at home due to non English speaking elderly parents who rely on in-home care themselves. 




	Regular Eating and Drinking Requirements

	Regime:
	☒Independent	☒Supervise	☐Needs some assistance 	☐Fully assist 
☐Right-handed 	☒Left-handed 

	Preferred Place to Eat:
	Dining room

	Type of Diet:
	☐Normal	☐Soft 	☐Modified Soft 	☒Pureed

	Special Diet:
	☒High Fibre 	☐Diabetic 	☐Low Calorie 	☐High Calorie
☐Enteral Feeding PEG/NGT 	☒Supplimented
Client to consume one smoothie supplement daily, consisting of Whey Protein (1 tbsp), Super Greens mix (1tbsp), 1 yoghurt (natural, 200g), 1 banana, almond milk (1 cup). 

	Thickened Fluids:
	☐No 	☒Yes 
If yes, what level?	☐Level 1 	☒Level 2 	☐Level 3 
Use Resource Thicken Up Clear

	Aids:
	☒Modified Cup 	☐Modified Cutlery 	☒Clothing Protection 
☐Meal Tray over Bed 	☐Bowl
Three napkins placed next to food on left hand side of tray. 

	Cultural Requirements: 
	Muslim. Consumes halal meat only. No pork products. 

	Allergies:
	None.




	Current Situation
	Goal
	Actions
	Person Responsible
	Timeframe
	Completed

	Hamid is unable to prepare meals by himself. 
He is able to eat with the use of assisted crockery. 
Prefers NOT to be fed by others and enjoys eating independently. 
Prefers others NOT to clean up if he drools while eating as able to clean himself. 
Requires support person present due to choking hazard. 
Hamid wants to continue his cultural tradition of Ramadan which is important to both Hamid and his family. 
	To maintain adequate nutritional levels whilst enabling Hamid to maintain adherence to Islamic eating practices by eating halal foods only (no pork, meat must be marked halal). 
Hamid will also observe the Ramadan fasting period and will require additional support during this time to meet nutritional requirements.
	Client will observe the fast during the Ramadan period. 
During this period, he will require one cup of milk tea at 4:00 a.m. and a large glass of water. He will then fast until sunset. (Nil by mouth, no fluids unless requested).
Doctor recommends the following foods for breaking fast: 
Date paste, mashed vegetables, chicken soup (pureed), meat broth (not pork), mashed potato, congee (pureed rice soup), pureed stewed apples or other pureed fruits, yoghurt, cottage cheese. 
During this period, the client’s nutritional supplement should be increased with the following: 
One Fohigh-calorie nutritional supplement shake, served with dinner 
One smoothie consisting of Whey Protein (1.5 tbsp), Super Greens mix (1.5 tbsp), 1 yoghurt (natural, 200g), 1 banana, almond milk (1 cup), one scoop of ice-cream, served at 9 p.m. or one hour before bed.
	Hamish Mateo (Kitchen)
Hannah Pearce (PCW)
Marnie Burgess (Volunteer)
	Thursday 23rd April – Saturday 23rd May 2020 
	Hamid was successful in participating in Ramadan. 



	Care Plan Provided to:

	Client
	☐ Yes	☐ No
	Family/Carer
	☐ Yes	☐ No
	Other services 
(Doctor / Physio)
	☐ Yes	☐ No

	Client / Carer Acknowledgement:

	I understand and agree to this care plan:
	☐Yes	☐No

	Signed By:
	

	(Client or Carer)  
	Date:
	

	Name of Person Signing:
	

	(Client or Carer)  
	Date:
	

	Witness Signature:
	

	(Care Coordinator or Medical Authority)
	Date:
	

	Witness Name:
	

	(Care Coordinator or Medical Authority)
	Date:
	




	Individual Action Plan Audit

	Audit Criteria
	Rationale
	Scale
	Score

	The client has a documented and agreed to the action plan.
	An Individual Action plan should be created following workplace policy document procedures. It should outline how the service/s will support the client.
	YES 	(1 point)
NO	(0 points)
	1

	The date the plan was completed is recorded, as are the people involved.
	It should be easy to identify when the plan was completed.
	YES 	(1 point)
NO 	(0 points)
	1

	The writing is legible and all signatures are present.
	In order for the plan to be effective/useable it needs to be easily read by all relevant parties
	YES 	(1 point)
NO 	(0 points)
	1

	The plan provides a current and truthful overview of the current situation.
	The plan should include a brief overview of the client’s background information, including any key information that can help to better understand the need for the service and the client’s needs. It can include information about the client’s personal situation, medical situation, motivation, values, concerns and general demeanour.
	YES 	(1 point)
NO 	(0 points)
	1

	Actions are recorded for each goal and clearly outline the key steps required to complete each goal.
	The listed actions should provide an overview of how staff and other relevant parties will work with the client to support the achievement of the prescribed goals.
	YES 	(1 point)
NO 	(0 points)
	1

	The timeframes are recorded and appropriate.
	Specific timeframes are important to ensure they are easy to track. They also need to reflect the client’s needs and priorities. It allows for easy review of the care plan and any necessary changes to be made along the way. It also helps to set out and manage expectations for everyone involved in the care planning process.
	ALWAYS 	(2 points)
SOMETIMES	(1 Point)
NEVER	(0 points)
	2

	There is a clear link between the actions and the goals.
	Reading the plan alone, a reader should be able to clearly understand/determine how each action is related to the relevant goal.
	ALWAYS 	(2 points)
SOMETIMES	(1 Point)
NEVER  	(0 points)
	2

	Where necessary other staff/services have been engaged to support the client in reaching their goals
	It is important for staff to think beyond the scope of their services to truly deliver the best possible services in a holistic manner. The plan should demonstrate, where necessary or appropriate the client has been supported to access other services to achieve their goals.
	ALWAYS 	(2 points)
SOMETIMES	(1 Point)
NEVER  	(0 points)
	2

	It is clear and evident that it is an individualised and client-focused plan. 
	In order for the plan to be truly person-centred, the goals set should reflect the individual wishes and needs of the client and be clearly linked to the information in regard to the current situation. Goals that are not specific to the client are not required to be recorded in this document.
	YES	(1 point)
NO	(0 points)
	1

	Where necessary/appropriate, it is clear the plan has been shared with other relevant parties. 
	Sharing of key information and the plan with the appropriate people is fundamental to interagency involvement and to delivering coordinated care.
	ALWAYS 	(2 points)
SOMETIMES	(1 Point)
NEVER  	(0 points)
	2

	Score out of 14
	14
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