
EXTENDED CASE COORDINATION AND RESOURCE PLAN 

Client Name: ID# 

Program: D/C Date: 

RMS Program 
Admit Date:                                     Case Manager: 

 
Open Case Management/Resource Services 

1. Agency:   

Contact:  Phone: 

Release Signed:  Yes   No;  if yes, date signed:_______________ 

Services (focus; contact frequency; duration; active goals): 
 

 
2. Agency: 

Contact:  Phone: 

Release Signed:  Yes   No;  if yes, date signed:_______________ 

Services (focus; contact frequency; duration; active goals): 
 

 
3. Agency: 

Contact:  Phone: 

Release Signed:  Yes   No;  if yes, date signed:_______________ 

Services (focus; contact frequency; duration; active goals): 
 

 
Coordination Plan 

1. Agency: Coordination Activities: 
 
 
Contact Frequency: 
 
 

2. Agency: Coordination Activities: 
 
 
Contact Frequency: 
 
 

3. Agency: Coordination Activities: 
 
 
 
Contact Frequency: 
 
 

 



 
Resource Needs Assessment 

                                                     Needs Rating 

Dimension  1 2 3 Notes 

Vocational  

 

Needs Self-Met 

☐ 

Currently Assisted 

☐ 

Needs Assistance 

☐ 

 

Financial  

 

Needs Self-Met 

☐ 

Currently Assisted 

☐ 

Needs Assistance 

☐ 

 

Living Situation  

 

Needs Self-Met 

☐ 

Currently Assisted 

☐ 

Needs Assistance 

☐ 

 

Support System  

 

Needs Met 

☐ 

Currently Assisted 

☐ 

Needs Assistance 

☐ 

 

Physical Health  

 

Has adequate 

resources 

☐ 

Needs Resources- 

Currently Assisted 

☐ 

Needs Resources and 

Assistance 

☐ 

 

Nutrition 

 

Needs Met 

☐ 

Currently Assisted 

☐ 

Needs Assistance 

☐ 

 

Mental Health  

 

Has adequate 

resources 

☐ 

Needs Resources- 

Currently Assisted 

☐ 

Needs Resources and 

Assistance 

☐ 

 

Substance Abuse  

 

Has adequate 

resources 

☐ 

Needs Resources- 

Currently Assisted 

☐ 

Needs Resources- 

Currently Assisted 

☐ 

 

Legal Affairs  

 

None Needs Resources- 

Currently Assisted 

☐ 

Needs Resources- 

Currently Assisted 

☐ 

 

Basic Needs /ADL 

 

Independent 

☐ 

Needs Resources- 

Currently Assisted 

☐ 

Needs Resources- 

Currently Assisted 

☐ 

 

Transportation 

availability  

Has adequate 

resources 

☐ 

Needs Resources- 

Currently Assisted 

☐ 

Needs Resources- 

Currently Assisted 

☐ 

 

Other (Describe): 

 

    

 

Significant Findings for Supportive Case Management 

 
 
 


