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Emergency Department Coordinated Care Plan Record  
 

Medical History: 
 

 

 

 

 

 

 

 

 
 

Frequent Presenting Complaint(s): 

 

 

 

 

 

 

 

 
 
 

Clinical Information about the condition(s) for assessment and treatment in the plan of care: 

 

 

 

 
 

 

 

 

 
 

Risks and Barriers to Safety and Well-Being: 

 

 

 

 

 

 

 
 

Contacts: 
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Emergency Department Coordinated Care Plan Record (continued) 
 

Care Plan for Return Visits to Any Emergency Department in Manitoba for the Assessment and Treatment 
of ________________________________________________________________________________________: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

Participants in Care Planning Process:   

 

 

 
 

Confirmation of Awareness of Plan of Care in Effect 
 

The purpose, nature, expected outcomes and potential complications of the proposed plan of care as well as the 
consequences for not following the plan of care have been discussed with me.  
 

___________________________________________________________________________________________ 
Patient/Designate Signature                                                                                                    Date and Time 

 


