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CIERRE DE CASO  DE INTERVENCION

AREA ___________________________

FECHA _________________________     MODALIDAD ___________________

CENTRO DE  PROTECCION  ______________________________________________________________

FECHA DE  INGRESO A  BENEFICENCIA DE CUNDINAMARCA__________________________________

1. IDENTIFICACION

NOMBRES  Y  APELLIDOS ________________________________________________________________

EDAD___________  DOCUMENTO DE  IDENTIDAD_______________________ SEGURIDAD  SOCIAL _____________________NIVEL 1_____ 2_______ PROCEDENCIA ________________________
DIRECCIÓN ___________________________________________ TELEFONO _______________________

2. DIAGNOSTICO  INICIAL DE  INGRESO _____________________________________________________

3. PLAN TERAPEUTICO PROPUESTO

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. METAS

ALCANZADAS

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PENDIENTES A INTERVENIR

________________________________________________________________________________________________________________________________________________________________________________

5. RESUMEN  DEL CASO 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. FACTORES  PROTECTORES Y  DE RIEGO DEL CASO

PROTECTORES__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RIESGOS________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. PRONOSTICO DEL CASO

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. RECOMENDACIONES   TERAPEUTICAS ( Individual, familiar, social, legal, otras)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. CONDICION ACADEMICA

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. OBSERVACIONES

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________
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