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Admission Personal Support Plan (PSP)

Name Admission Date: Meeting Date:

Does this person have an LAR/advocate?.............cccuveveeeeeennnnns |:| Yes |:| No Name:

What's most important to the person? How is this supported?

Admission Achievements and Abilities




Admission Action Plan
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Assessment/Services to be
Achieved

Responsible Person

Where to Record

Comments

Physical/Medical

Dental

Psychology

Functional skills

Vision

Occupational therapy

Physical therapy

Speech

Audiology

Self-administration of
medication

Nutritional

Water safety

Rights restrictions
(Emergency Restrictive
Practices)

Explanation of Rights

Inventory for Client and
Agency Planning (ICAP)
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Dining Plan

Diet:
Diet Texture:
Calories:

Adaptive Equipment:

Positioning:

Feeding Techniques:

Diet Restrictions:
Risks:
Food Allergies:

Admission Discussion Record

Issue

Discussion

Admission Personal Support Team Signature Sheet

Team Members

Relationship to Person




