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	TopLeft: Macy, Fred and AHS team will create Oral Feeding Care Plan together to share feeding strategies with day care staff.
Decide if AHS Care Team will share and model feeding techniques and strategies with the day care staff, and schedule appointment accordingly.
	TopRight: Macy and Fred will share Oral Feeding Care Plan with day care staff and other caregivers, and implement strategies at home.
	BottomLeft: Parents will create plan with daycare staff to implement recommendations from Oral Feeding Care Plan.
Consider:
* if food is to be brought from home or prepared on site
* what support day care needs to implement plan: food and drink, routine, equipment, cutlery and tableware, teaching, demonstrations, handouts
* priorities to be shared: safety, energy and play with friends
	BottomRight: Macy and Fred will monitor Elsie's general health: chest infections, colds, fever.


	GoalStatement: "Want Elsie to eat enough during the day, and have energy and time to learn and play with friends."
	Gender: Female
	Date: 22 June 
	SameAsPHN: Yes
	PreferredLast: Off
	PreferredFirst: Off
	LastName: Grey
	FirstName: Elsie
	PreferredName: 
	Date of Birth: 01 Jan 2017
	PHN: 123456789
	ULI: 
	MRN: 
	Shared With: Macy and Fred Grey
	GoalNotes: Safety, routine (adequate rest periods, supervision, balance between active and sedentary play), and energy conservation strategies. 
	FollowUp: Macy will contact Elsie's care team to set up appointment with day care staff if needed.
Therapist will call Macy and Fred in one month to check on progress.  
	LastName_FirstName: Doe, Jane; Smith, Norman; Wright, Betty
	Designation: OT, SLP, RD
	ContactInformation: 


