
TREATMENT PLAN FOR CHILDREN WITH
ACQUIRED BRAIN INJURY

Name______________________________________________________Age__________

Date of Onset ________________________ Type of Injury/Illness _________________

Coma _______________ Initial Glasgow Score _____________ Current RLA _______

Today’s Date _________ Date of Last Plan ______________Pathway _________LOS___

Current Medical Status:

Premorbid Medical Factors Affecting Rehabilitation:

1. 3.

2. 4.

Premorbid Psychosocial Factors Affecting Rehabilitation:

1. Educational:
2. Vocational:
3. Psychiatric/Chemical Dependency:
4. Learning Disabilities:
5. Family:
6.

Neuroradiologic Findings:

1.

2.

Implications for Rehabilitation:

Medications Potentially Adversely Affecting CNS Functions:

1. Monitor:
2. 
3. Monitor:



CURRENT STATUS, PROBLEMS AND TREATMENT PLAN

PROBLEM AREA: Arousal and Attention No Treatment Needed _____

TYPE:

TX PLAN:

Compensation Strategy:

PROBLEM AREA: Orientation and Memory No Treatment Needed______

TYPE:

TX PLAN:

Compensation Strategy:

Schedule_________________________Log____________________Watch___________

PROBLEM AREA: Language No Treatment Needed______

TYPE:

TX PLAN:

Compensation Strategy:

PROBLEM AREA: Visual Processing No Treatment Needed______

TYPE:

TX PLAN:

Compensation Strategy:



PROBLEM AREA: Motor Planning                                      No Treatment Needed______

TYPE:

TX PLAN:

Compensation Strategy:

PROBLEM AREA: Executive Control Processes                   No Treatment Needed______

TYPE:

TX PLAN:

Compensation Strategy:

PROBLEM AREA:  Psychological/Behavioral Functioning     No Treatment Needed______

TYPE:

TX PLAN:

Compensation Strategy:

PROBLEM AREA:  Physical Functioning                            No Treatment Needed ______

TYPE:

TX PLAN:

Compensation Strategy:

OTHER PROBLEM AREAS:                                             No Treatment Needed ______

TYPE:

TX PLAN:

Compensation Strategy:



FAMILY/DISPOSITION ISSUES:

TYPE:

TX PLAN:

TYPE:

TX PLAN

Cognitive, physical, psychological strengths and assts that could potentially aid our
rehabilitative efforts.

1.

2.

3.

4.

5.

6.

OTHER ISSUES:

1.

2.

3.

COMMENTS:


	CURRENT STATUS, PROBLEMS AND TREATMENT PLAN

