  WELLNESS TRANSITION SUMMARY
___________

       _________________________

__________________

 Date



Trainee




SS#

A review of trainee’s personal wellness entry assessment/plan indicates the following outcomes: 

· Weight/Dietary Needs

Entry weight________  Exit weight_______

· Oral Health Issues

Oral health needs completed    □  Yes     □  No
· Smoking 



□ Still  □ Stopped   □ Reduced  □ Started
· TEAP



□  Understands how to seek community services and effect of substance use in employment

· Family Planning


□ Is on BC
□ Is aware of community services

· Exercise



□ Exercises   □ No Exercise routine

· Self care regarding medical/emotional issues

□  Understands medical condition and has follow-up available 

□  Has necessary medication and understands use and side effects

         □  Immunizations are up to date and copy given to trainee

· Employability issues as to frequent call ins and frequent use of HWC

Number of call-ins while in PJC__________ 

Did trainee use HWC frequently?
 □ Yes    □ No

· Disability Accommodations Completed: □ Employment □ Living □ Resources

· Does trainee have health insurance?
□ Yes

□ No

If no,  does the trainee understand the importance of obtaining employment that offers health and dental benefits or is aware of state insurance programs that may be of assistance?
    

□ Yes

□ No

Appropriate community referrals have been made or information provided for trainee’s future use. Referral made to ____________________________.

I have been counseled regarding the above issues and assisted in areas that are still a wellness concern. I (do)  (do not) consider myself in satisfactory health at this time. 

Trainee_____________________________
Staff___________________________

