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COMPLEX CHRONIC CARE PLAN TEMPLATE




COMPLEX CHRONIC CARE PLAN TEMPLATE
Date:

GP Details:
Patient Details:

           Condition              Year of Diagnosis     Hospital Involvement 
  Next Follow Up 
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Medication List
	Name
	Dose
	Frequency
	Indication

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Allergies/Sensitivities:
Agencies Involved In Care 
	
	

	
	

	
	

	
	

	
	


Social Circumstances
Carer Details
Pain
Mobility
Mood
Examination Findings
Observations:
CVS:
Respiratory:
Abdominal:
Neurology:
MSK:
MSE/GPCOG:
Frailty Score (if appropriate)
Problem List
1)
2)
3)
4)
5)
Action Plan
1)
2)
3)
4)
5)
Date of Next Review: 
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