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NARRATIVE SUMMARY FOR LIFE CARE PLAN 

REASON FOR REFERRAL 

__ was referred to ____ Associates by ___ for preparation of a Life Care Plan. ___ was evaluated in his/her home on ______. Vocational testing was completed by ___ on ___. Prior to starting the nature & limits of the evaluation were discussed with ___. __ acknowledged he understood and was willing to proceed. 

MEDICAL STATUS
Information gathered from the interview process: 
· Daily routine 

· Current medications (name, dosage, frequency & route) 

· Height & weight, hand dominance 

· PMH 

· PSH
REVIEW OF MEDICAL RECORDS
EDUCATION AND TRAINING
EMPLOYMENT HISTORY
TRANSFERABLE SKILLS
VOCATIONAL TESTING
PSYCHOSOCIAL STATUS
IMPRESSIONS
Prior to sustaining ____ in a ____ related accident on ____, (client name) had been able to perform all Activities of Daily Living, enjoy leisure/recreational pleasures. 
TIP: Add spaces / adjust document to your business requirements.
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