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Adult Day Care Assessment and Planning System 
Problem List

 
 
 

Name of Medical Day Care Center: ___________________________________________ 
 
Participant’s Name: __________________________________   DOB: ______________ 

 
 

 
Problem 

# 

 
Onset 
Date 

 
Issues/Concerns Identified from the 

Assessment 

 
Date 

Discontinued
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 


