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Care Plan
HLT-324V: Transcultural Health Care

Patient’s Name: ____________________________________________________	Date: ________________________________________
Patient’s Diagnosis: ___________________________________________________________________________________________
	Problems/Needs
(Include date.)
	Goals
	Interventions/Actions
	Discipline/Person Responsible
	Outcome/Comments
(Initial and date.)

	




	
	
	
	

	




	
	
	
	

	





	
	
	
	

	





	
	
	
	




[bookmark: _GoBack]




	
© 2019. Grand Canyon University. All Rights Reserved.

© 2019. Grand Canyon University. All Rights Reserved.

image1.jpeg




