Monthly Review and Change Control
Monthly review document for plan updates and revision decisions
Use this as an editable working document. Keep Family Care Needs and Care Inputs aligned whenever new feedback appears.
Review details
•	Date: ____________________
•	Participants: ____________________
•	Current plan version: ____________________
What worked
•	Care inputs that worked well: ____________________
•	Validated outcomes: ____________________
•	What should stay the same: ____________________
What changed or needs attention
•	New family feedback: ____________________
•	Friction points: ____________________
•	Care inputs needing revision: ____________________
Need vs input decision
•	Does this fit an existing Family Care Need? ____________________
•	If no, define the new Family Care Need: ____________________
•	New or modified input ID: ____________________
Next review actions
•	What must be updated now: ____________________
•	What should be monitored next: ____________________
•	Next review date: ____________________
