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APPROPRIATE PSYCHO-EDUCATION PROVIDED YES � 
      NO � 

PLAN ADDED TO THE 
PATIENT’S RECORDS 

YES � 
NO � 

COPY (OR PARTS) OF THE PLAN OFFERED 
TO OTHER PROVIDERS 

YES         � 
NO          � 
NOT REQ’D     � 

COMPLETING THE PLAN 
On completion of the plan, the GP is to record that s/he has discussed with the patient: 
- the assessment; 
- all aspects of the plan and the agreed date for review; and 

- offered a copy of the plan to the patient and/or their carer (if agreed by patient)  

Assessment and plan discussed with patient  
Review date agreed 

DATE PLAN COMPLETED   21 / 11/  06 REVIEW DATE   17 / 04 / 07 (initial review 4 weeks to 6 months after completion of plan) 
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