
Resident’s name:       Date of initial care plan:      Page 1 of 14 SDS 0340 (12/2013) 
  

 

Adult Foster Home Care Plan 
 Office of Licensing and Regulatory Oversight 

 
 

Resident’s name:       Date of initial care plan:       
Address:       Date of care plan update:       
Completed by:       Licensee name:       

 
Instructions: Fields will automatically expand as text is entered. Please provide accurate and thorough descriptions for each topic. If 
you are completing this form by hand, please expand all necessary fields by entering returns into each field until the desired space is 
acquired prior to printing.  

Activities of Daily Living (ADLs) 

Activities of Daily Living mean those personal functional activities identified below that are required for continued well-being and 
essential for health and safety. Independent means the resident does not meet the definition of Assist or Full assist when preforming 
any phase of the ADL. Assist means even with assistive devices, the resident is unable to accomplish some tasks of the ADL without 
hands-on assistance for part of the task, cueing during the activity or stand-by presence during the activity. Full assist means even with 
assistive devices, the resident is unable to accomplish any task of the ADL and needs hands-on assistance for all phases of the ADL 
every time the activity is attempted. Refer to OAR 411-015-0006 for the complete definition for each ADL.  

1. Bathing/personal hygiene  Independent   Assist  Full assist 

 

A. Bathing means the activities of bathing, washing  
 hair, using assistive devices if needed, and getting  
 in and out of the bathtub or shower. 

B. Personal hygiene means the activities of shaving and  
 caring for the mouth. 

 

Bathing Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Frequency             
Bathtub or shower              
Hair washing 
frequency              
Allergies to  
bathing items             
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Bathing Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Please list 

Assistive devices       
Equipment/supplies       
Consultation, teaching, 
delegation and/or 
assessment       
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Personal hygiene Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Shave area/frequency             
Teeth brushing 
frequency             
Oral care             
Allergies to personal 
hygiene items             

Please list 
Assistive devices       
Equipment/supplies       
Consultation, teaching, 
delegation and/or 
assessment       
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

2. Cognition/behavior  Independent  Assist  Full assist 
 A. Cognition means the functions of the brain related to 

 adaptation, awareness, judgment/decision-making, 
 memory and orientation. 

B. Behavior means demanding of others, danger to self or others 
 and wandering. 

 

Adaptation Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Ability to respond, to 
cope and to adjust to 
life changes             
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Adaptation Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Triggers/interventions             
Other             
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Awareness Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Ability to understand 
basic health needs             
Ability to understand 
basic safety needs             
Triggers/interventions             
Other             
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Judgment/ 
decision-making Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 

Ability to identify 
choices             
Ability to understand 
benefits, risks and 
consequences             
Triggers/interventions             
Other             
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Memory Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Memory             
Memory aides used             
Ability to use current 
information that 
impacts resident’s 
health/safety             
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Memory Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Triggers/interventions             
Other             
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Orientation Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Ability to understand 
and recognize 
person/place/time for 
health/safety             
Triggers/interventions             
Other             
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Danger to self  
or others Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 

Aggressive/disruptive 
(may be in a non-
physical way)             
Self-injury             
Physically abusive             
Sexually aggressive              
Triggers/interventions             
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 
Demands on others Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 

Behavior impacts 
other residents             
Behavior impacts 
living arrangements             
Behavior impacts 
caregivers/providers             
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Demands on others Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Triggers/interventions             

Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Wandering Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Wanders within the 
home, but does not 
jeopardize safety             
Wandering 
jeopardizes safety             
Exit seeker             
Elopement risk             
Triggers/interventions             
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 

Please describe each behavior individually and what the caregiver must do to assist the resident ( i.e. speak calmly, play soothing 
music, use “magic words”, remove resident from stimuli, etc…): 
 

Behavior history Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Usual demeanor/mood             
Handles change  
in routine             
Injury to self, others  
or property             
Challenging behaviors             
Aware of “triggers”             
Handles stressful 
situations             
Makes appropriate 
decisions             

Emotional/Mental Health and Behavior Needs 
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Behavior history Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Resists care/services             
Distractible/mind 
wanders             
 

Challenging 
behaviors Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 

                  
                  
                  
                  
                  
 

Interventions Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Behavioral care plan              
Orders/delegations             

Please list 
Assistive devices             
Equipment/assistive 
devices installed             
Other             
 

Dressing Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Daytime             
Nighttime             

Please list 
Assistive devices       

3. Dressing/grooming  Independent   Assist  Full assist 
 A. Dressing means the activities of dressing and undressing B. Grooming means the activities of brushing and combing hair 

 and nail care. 
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Dressing Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Equipment/supplies       
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Please list 
Assistive devices       
Equipment/supplies       
Consultation, teaching, 
delegation and/or 
assessment       
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 

4. Eating  Independent   Assist  Full assist 
 A. Eating means the activity of feeding and eating and may include using assistive devices. 
 

Eating Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Ability to feed self             
Ability to swallow             
Special diet              
Supplemental nutrition             

Grooming Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Combing/brushing 
hair frequency             
Makeup preferences             
Nail care              
Skin care              
Foot care              
Ear care              
Barber/hairdresser             
Allergies to  
grooming supplies             
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Eating Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Allergies to food             

Please list 
Assistive devices       
Equipment/supplies       
Consultation, teaching, 
delegation and/or 
assessment        
Foods/beverage likes        
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 
5. Elimination  Independent   Assist  Full assist 
. A. Elimination means managing bladder and bowel care 

 including toileting schedule, changing incontinence supplies, 
 catheter care, ostomy care, digital stimulation, suppository 
 insertions, enemas and monitoring for infection.  

B. Toileting means the activity of getting to and from, and on  
 and off the toilet (including bedpan, commode or urinal), 
 cleansing after elimination or adjusting clothing, cleaning  
 and maintaining assistive devices or cleaning the toileting 
 area after elimination because of unsanitary conditions that 
 would pose a health risk. 

 

Bladder Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Daytime needs              
Nighttime needs              
Other             

Please list 
Equipment/supplies       
Consultation, teaching, 
delegation and/or 
assessment       
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Bowel Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Daytime needs              
Nighttime needs              
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Bowel Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Other             

Please list 
Equipment/supplies       
Consultation, teaching, 
delegation and/or 
assessment       
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Toileting Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Ability to get to and 
from the toilet             
Ability to get on and  
off the toilet             
Ability to cleanse 
afterwards             
Ability to adjust 
clothing             
Other             
Allergies to  
toileting supplies             

Please list 
Assistive devices       
Equipment/supplies       
Consultation, teaching, 
delegation and/or 
assessment       
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 
6. Mobility  Independent   Assist  Full assist 
 A. Ambulation means the activity of moving around both 

 inside the care setting and outside, while using assistive 
 devices if needed. 

B. Transfer means the activity of moving to or from a chair,  bed 
 or wheelchair, using assistive devices if needed. 
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Note: Mobility does not include getting in and out of motor vehicle, getting in or out of bathtub/shower, getting on or off or to 
and from the toilet. 

Ambulation Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Ability to move  
around inside             
Ability to move outside             
Fall risk             

Please list 
Assistive devices       
Equipment/supplies       
Consultation, teaching, 
delegation and/or 
assessment       
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 

Transfer Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Ability to move  
to and from a chair or 
wheelchair              
Ability to move 
to and from bed             
Caregiver assistance  0 caregivers  1 caregiver  2 caregivers   

Please list 
Assistive devices       
Equipment/supplies       
Consultation/teaching/ 
delegations       
Caregiver’s time spent   Daily  Weekly  Monthly   Ongoing       hrs.       min. 
 
 

Medical Issues and Concerns 
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Issues/concerns Type and frequency Assistance needed 
Health issues  
to monitor             
Pain management             
Treatment             
Therapies             
Procedures             
Weight/goal             
Physical restraints             
Psychoactive 
medications             
Medication allergies             
Physical disabilities             
 
 

Communication  
Communication  Independent   Assist  Full assist 
 

Communication Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Language barriers             
Visual barriers             
Hearing barriers             

Please list 
Assistive devices       
Equipment/supplies       
Consultation, teaching, 
delegation and/or 
assessment       
Caregiver’s time spent   Daily  Weekly  Monthly     Ongoing                                                      hrs.       min.  
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Emergency/Fire Drill Evacuation 
Evacuation  Independent   Assist  Full assist 
 

Evacuation Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Daytime plan/time             
Nighttime plan/time             
When/why resident 
refuses to participate             
When/why resident 
cannot participate             
Evacuation plan 
w/proxy              

Please list 
Assistive devices       
Equipment/supplies       
 
 

Enhance Emotional and Spiritual Well-being 
Activities   Independent   Assist  Full assist 
Note: Include the significant others involved in the activity.   

Involvement Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Clubs/organization             
Spiritual             
Cultural              
Family/friends             
Hobbies             
Special arrangements             
Favorite pastime 
activities       
Most important daily       
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Involvement Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
activities for resident 
 
 

Transportation 

Transportation needs  Independent   Assist  Full assist 
 

Transportation Resident’s preferences and abilities Caregiver’s responsibilities (what and when) 
Resources             
Ability to get in and  
out of a vehicle             
Assistance during ride             

Please list 
Assistive devices       
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Care Plan Signature Page 

Name of resident:        Date of original plan:            
        
                  
Licensee Date  Review date  Licensee initials 

                  
 Resident manager    or     Shift caregiver Date  Review date  RM or Shift  CG initials 

                  
Resident’s representative  Date  Review date  Representative initials 

                       
Caregiver  Date  Review date  Caregiver initials 

                  
Caregiver  Date  Review date  Caregiver initials 

                  
Caregiver  Date  Review date  Caregiver initials 

                  
Caregiver  Date  Review date  Caregiver initials 
 


