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Transition COMPlan
Transition COMPlan

Patient Name ___________________________________________________________ 

	COMPlan #30

DISCIPLINES
	14-15 years old
	16-17 year old
	18-21 year old

	
**All notes are to be  dated, signed, and the discipline identified.

Discipline Key:

M = Physician/   

       Practitioner

N = Nursing

R = Rehab

CC = Care  

      Coordinator

C = Child Life

E = Education
	Current Services involved:             

 Individualized Education Plan             ___________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________           

  Vocational Rehab           ______________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Other           __________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Post - secondary plans              __________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Insurance            _____________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Post - SHC medical care           __________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

_____________________________________________________________

_____________________________________________________________

____________________________________________________________
	Current Services involved:             

 IEP           ___________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________           

  VR           ___________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Other           __________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Post - secondary plans              __________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Insurance            _____________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Post - SHC medical care           __________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
	Current Services involved:             

 IEP           ___________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________           

  VR           ___________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Other           __________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Post - secondary plans              __________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Insurance            _____________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Post - SHC medical care           __________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
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Shriners Hospitals for Children
Burns - Boston
	COMMUNITY CONTACTS

Physician                    : ____________________     Date: _____/_____/_____

	Date
	Name
	Address
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                    Transition COMPlan #30                                 Addressograph:                                                                                                                                                                                                                       

 “COMPlans reflect multi-disciplinary plans of care, which

 describe expected treatment and timing of tasks and interventions 

for the majority of patients with a given diagnosis or undergoing a

 certain procedure.  They are not descriptive of ‘standards of care’. 

Variances are expected and usually occur because of the differences

 in the response of patients to scheduled interventions. 

1Therefore, variances do not reflect deviations

 from accepted standards of care”.
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Transition COMPlan

	OUTCOMES

	
Insurance options will be explored and reviewed with patient.

Post – SHC medical care options will be explored and reviewed with patient.

Post – Secondary options will be explored and reviewed with patient.







                      *Transition services are identified as a coordinated set of activities designed                    

                        to assist individuals with decision making towards achieving informed   

                        choices about their future.

*Attention Medical Record Assembler, please file this document in the outpatient section unless a child is admitted to the hospital, then it must be filed into the new inpatient record and then filed in the outpatient section upon discharge.








