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Module M – The Interdisciplinary Care Plan  
Teaching Guide 

 
Objectives 
1. Define and discuss Maslow’s Hierarchy of Needs in the development of the 

Interdisciplinary Care Plan 
2. Define the Interdisciplinary Care Plan and discuss its importance 
3. Discuss the role of the Nurse Aide in the Care Plan 
4. Describe Documentation of Care by the Nurse Aide  
5. Describe Delegation of tasks  
 
Advance Preparation – In General 
• Review curriculum and presentation materials 
• Add examples or comments to Notes Section 
• Set up computer 
• Establish internet connection 
 
Supplies 
• Small paper or plastic cups (15 cups for each pair of students) 
• Markers, crayons, colored pencils 
 
Handouts  
• #M12 National Guidelines for Nursing Delegation  
dt-delegation-to-uap.pdf (ncbon.com) 
• #M13 Decision Tree for Delegation to Unlicensed Assistive Personnel (UAP) 
ana-ncsbn-joint-statement-on-delegation.pdf (nursingworld.org) 

 
Instructional Resources/Guest Speakers- Optional 

. 
Advance Preparation – Teaching Tips 
• #M4 Discussion of Maslow’s Needs: Click on the link and share the article below. 

Share examples from article. Both the nurse and the nurse aide can demonstrate 
prioritization of needs when performing care. How to Prioritize Nursing Care with 
Maslow's Hierarchy of Needs – Simple Nursing 
  

Advance Preparation – Activities 
• #M3 Maslow’s Hierarchy of Needs: Duplicate a copy of the activity sheet for each 

pair of students. Provide 15 cups per pair of students and markers, crayons, or 
colored pencils. 

 
 
 
 
 
 
 

https://www.ncbon.com/sites/default/files/documents/2024-01/dt-delegation-to-uap.pdf
https://www.nursingworld.org/%7E4962ca/globalassets/practiceandpolicy/nursing-excellence/ana-position-statements/nursing-practice/ana-ncsbn-joint-statement-on-delegation.pdf
https://simplenursing.com/maslows-hierarchy-of-needs-for-nursing/
https://simplenursing.com/maslows-hierarchy-of-needs-for-nursing/
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Module M 
The Interdisciplinary Care Plan 

Definition List 
 

 
Activities of daily living (ADLs) – terms used in healthcare to refer to the basic needs 
required to care for oneself on a day-to-day basis. 
 
Assessment – a systematic way to collect and analyze data about a resident; the first step in 
delivering nursing care. Including not only physiological data, but also psychological, 
sociocultural, spiritual, economic, and life-style factors as well.  
 
Delegation - the assignment of resident care activities and/or tasks to nursing personnel 
who are present to assist, without the registered nurse losing responsibility for the 
assignment; the registered nurse always retains full responsibility for the resident.  
 
Delegatee - One who is delegated a nursing responsibility by either an Advanced 
Practice Registered Nurse (APRN) or a registered nurse; one must accept responsibility 
and display competency in performing a task. A delegatee may be an Unlicensed 
Assistive Personnel (UAP). 
 
Evaluation – both the resident’s status and the effectiveness of the nursing care and goal 
met to modify the care plan as needed. 
 
Evidence-Based Practice – the use of research findings to guide decisions. 
 
Implementation – nursing care conducted according to the care plan to assure continuity 
of care for the resident.  
 
Interdisciplinary Care Plan - detailed plan of care created by representatives from 
several medical disciplines or specialties with each discipline focused on a specific 
resident’s condition, treatment goals, and methods for improving outcomes. 
 
Maslow’s Hierarchy of Needs – a theory developed by Abraham Maslow, a researcher 
of human behavior, which explains the necessity of meeting an individual’s physical 
needs before meeting psychosocial needs.  
 
Nursing Diagnosis – the registered nurse’s clinical judgment about the resident’s response 
to actual or potential health conditions or needs. 
 
Nursing measures – measurable and achievable short- and long-range goals set by the 
registered nurse based on the assessment and diagnosis of the resident. 
 
Physiological - relating to the way in which a living organism or bodily part functions; 
physical. 
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Planning – based on the assessment and diagnosis, goals set that are measurable and 
achievable short- and long-range goals; data, diagnosis, and goals written in the 
resident’s care plan for nurses as well as other health professionals caring for the 
resident have access to it. 
 
Self-Actualization - the realization or fulfillment of one's talents and potentialities, 
especially considered as a drive or need present in everyone. 
 
Self-esteem - confidence in one's own worth or abilities; self-respect. 
 
Standards of Care – a set of guidelines, methods, processes, and actions of delivering 
care.  
 
Therapeutic - having a beneficial effect on the body or mind. 
 
Unlicensed Assistive Personnel (UAP) – any unlicensed personnel who may 
participate in resident care activities through the delegation process. The UAP is trained 
to function in a supportive role, regardless of title, to whom a nursing responsibility may 
be delegated. This includes but is not limited to a nursing aide (NAs), patient care 
technicians, medication aids (MAs), and home health aides (formerly referred to as 
‘‘unlicensed” assistive personnel/UAP). 
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Module M – The Interdisciplinary Care Plan 
Content Notes 

(S-1) Title Slide 
(S-2) Objectives 
 

1. Define and discuss Maslow’s Hierarchy of Needs in the 
development of the Interdisciplinary Care Plan 

2. Define the Interdisciplinary Care Plan and discuss its 
importance 

3. Discuss the Role of the Nurse Aide in the interdisciplinary 
care plan 

4. Describe Documentation of Care by the Nurse Aide 
5. Describe Delegation of tasks 
 

 

(S-3) Maslow’s Hierarchy of Needs (1) 
• Self-Actualization 
• Self-Esteem 
• Love and Belonging 
• Safety and Security 
• Physiological Needs 

 
Maslow’s Hierarchy of Needs – a theory, developed by 
Abraham Maslow, researcher of human behavior, which 
explains the necessity of meeting an individual’s physical 
needs before meeting psychosocial needs. Maslow’s 
Hierarchy of Needs is used to assist nurses prioritize and 
develop a plan of care on resident-centered outcomes. 
 
• Physical Needs: nutrition (water and food), elimination 

(toileting), breathing/circulation (vital signs), sleep, sex, 
shelter, and exercise 

• Safety and Security: injury prevention (call lights, hand 
hygiene, fall precautions, assistive devices, close 
observation); build trust (communication, reassurance, 
empathy); ensure clean, safe environment (free from 
harm, recognition, and alleviation of fears) and resident 
and family education 

• Love and Belonging: supportive relationships free from 
social isolation, therapeutic communication skills, 
meaningful relationships 

• Self-Esteem: acceptance into a community or facility, 
personal achievement, sense of control or empowerment, 
accepting one's physical appearance and mental 
capabilities 

• Self-Actualization: empowering environment, spiritual 
growth, ability to recognize other’s point of view, reaching 
one's maximum potential 
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Module M – The Interdisciplinary Care Plan 
ACTIVITY #M3: Maslow’s Hierarchy of Needs Activity 
1. Pair students by 2s and give 15 cups to each pair. Hand 

out markers/crayons/colored pencils and the Activity sheet. 
2. Review instructions and allow students time to create their 

pyramids.  
3. Upon completion, compare pyramids and discuss why 

students chose words/expressions and how they 
determined which level they belong. 

 

(S-4) Maslow’s Hierarchy of Needs (2) 
• The NA is a vital link in assisting the resident to achieve 

individual levels of need 
• The order of importance begins at the lowest level on the 

hierarchy 
• Lower-level needs must be met before higher-level 

needs are met 
 

 

TEACHING TIP #M4: Discussion of Maslow’s Needs 
Click on the link and share the article below. Share examples 
from article. Both the nurse and the nurse aide can 
demonstrate prioritization of needs when performing care.  
 

How to Prioritize Nursing Care with Maslow's Hierarchy of 
Needs – Simple Nursing  
 

 

(S-5) The Interdisciplinary Care Plan 
The health care team has the responsibility to provide a plan 
of care: 
• Based on the individual needs of the resident 
• Used for coordination and continuity of care 
• Used to support directives given from the doctor and other 

members of the healthcare team 
─ The interdisciplinary care plan is sometimes simply 

called the Care Plan. All healthcare members involved 
in the care of the are represented in the care plan  

─ The care plan outlines the individual priorities and 
goals established for the care of each resident 

─ The care plan establishes the standards of care  
─ Evidence-based research shows the interdisciplinary 

care plans are beneficial not only for each resident, but 
also for healthcare team members included in planning 
care 

 

 

(S-6) The Importance of the Interdisciplinary Care Plan  
• The care plan is organized, individualized, and has 

purpose  
• The care plan begins on admission 

 

https://simplenursing.com/maslows-hierarchy-of-needs-for-nursing/
https://simplenursing.com/maslows-hierarchy-of-needs-for-nursing/


NCDHHS/DHSR/HCPEC|NAT I Curriculum – July 2024 
 

7-M 

Module M – The Interdisciplinary Care Plan 
• The care plan guides the healthcare team members on the 

delivery of care 
• The care plan is instrumental for resident safety  
• The care plan determines consistent care for the resident  

─ The interdisciplinary care plan identifies a nursing 
diagnosis (a health problem) with interventions that 
should be measurable by the healthcare team  

─ The care plan is based on evidence-based practice 
 

(S-7) The Interdisciplinary Care Plan 
Care of the resident is a constantly changing process 
requiring reassessments per regulatory agencies 
• Regulations regarding how to properly document resident 

care come from: 
─ State Boards of Nursing 
─ The American Nurses Association 
─ The Joint Commission 
─ Centers for Medicare and Medicaid Services (CMS) 

*Formerly Health Care Financing Administration 
(HCFA) 

1. Workplace policies and procedures  
2. https://www.cci-nursing.com/wp-

content/uploads/2021/01/Reporting-and-Documentation-
1.pdf 
─ In many healthcare facilities, interdisciplinary teams are 
an essential part of care planning. The highly structured 
multidisciplinary process occurs either at the resident’s 
bedside or in a location that can accommodate 
representatives from the entire care team. This type of 
care planning increases communication 
effectiveness among healthcare staff by building a sense 
of collaboration and teamwork and crystalizing the overall 
picture of care each resident needs. 
Interdisciplinary care plans: Teamwork makes the dream 
work | Wolters Kluwer 

 

 

(S-8) Implementation and Evaluation of the Care Plan 
• Requires teamwork 
• Effective communication 
• Accurate observations 
• Detailed reporting 

─ Nursing care is implemented according to the care plan 
thereby providing continuity of care for the resident. 
How the care is implemented must be documented in 
the resident’s record 

 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cci-nursing.com%2Fwp-content%2Fuploads%2F2021%2F01%2FReporting-and-Documentation-1.pdf%23%3A%7E%3Atext%3DReporting%2520%26%2520Documenting%2520Your%2520Client%2520Care.%2520Inside%2520this%2520issue%3A%2520The&data=05%7C02%7Ccarrie.franklin%40dhhs.nc.gov%7C8a57fd8ab6984a92b0ed08dccce537af%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638610532049638336%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Ik3GkJATo%2BaKa5%2BOnGyBS7h1jlnnI4W9VawkZjrsqns%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cci-nursing.com%2Fwp-content%2Fuploads%2F2021%2F01%2FReporting-and-Documentation-1.pdf%23%3A%7E%3Atext%3DReporting%2520%26%2520Documenting%2520Your%2520Client%2520Care.%2520Inside%2520this%2520issue%3A%2520The&data=05%7C02%7Ccarrie.franklin%40dhhs.nc.gov%7C8a57fd8ab6984a92b0ed08dccce537af%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638610532049638336%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Ik3GkJATo%2BaKa5%2BOnGyBS7h1jlnnI4W9VawkZjrsqns%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cci-nursing.com%2Fwp-content%2Fuploads%2F2021%2F01%2FReporting-and-Documentation-1.pdf%23%3A%7E%3Atext%3DReporting%2520%26%2520Documenting%2520Your%2520Client%2520Care.%2520Inside%2520this%2520issue%3A%2520The&data=05%7C02%7Ccarrie.franklin%40dhhs.nc.gov%7C8a57fd8ab6984a92b0ed08dccce537af%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638610532049638336%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Ik3GkJATo%2BaKa5%2BOnGyBS7h1jlnnI4W9VawkZjrsqns%3D&reserved=0
https://www.nursingcenter.com/journalarticle?Article_ID=3216224&Journal_ID=54025&Issue_ID=3216178
https://www.nursingcenter.com/journalarticle?Article_ID=3216224&Journal_ID=54025&Issue_ID=3216178
https://www.wolterskluwer.com/en/expert-insights/interdisciplinary-care-plans-teamwork-makes-the-dream-work#Time%20Management
https://www.wolterskluwer.com/en/expert-insights/interdisciplinary-care-plans-teamwork-makes-the-dream-work#Time%20Management
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Module M – The Interdisciplinary Care Plan 
─ Both the resident’s status and the effectiveness of the 

nursing care must be continuously evaluated, and the 
care plan modified as needed 

 

(S-9) The Role of the Nurse Aide 
• Assist the team in collecting information through 

interactions with the resident 
• Encourage the resident to participate in meeting 

established goals 
• Provide care determined to positively impact the well-

being of the resident 
• Report observations to help the healthcare team 

determine if priorities and goals are met 
• The nurse aide assists the nurse in collecting information 

through interactions with the resident by obtaining 
accurate heights and weights, vital signs, and recording 
accurate intake and output 
─ The nurse aide supports the resident by encouraging 

them to participate in meeting established goals 
─ The nurse aide provides care determined by the care 

plan to positively impact the well-being of the resident 
by turning, repositioning, assisting with toileting and 
other activities of daily living (ADLs) as defined by the 
care plan and as requested by the resident 

─ The nurse aide observations are essential to report by 
helping the healthcare team determine if priorities and 
goals are met  

• Accurate documentation is key to assist the nurse with 
evaluating interventions 

• Nurse relies on observations by nurse aides to assist with 
evaluation 

• Reporting of the reaction to interventions is the most 
important part during intervention stage is to accurately 
report reactions to interventions 

 

If an intervention does not work, the nurse modifies the 
resident’s interdisciplinary care plan. 
 

 

S-10) Documentation of Care by the Nurse Aide 
Documentation is not difficult, but it must be done properly. 
• Refer to Module L Communication with the Health Care 

Team 
• Additional reminders: 

─ Nurse aides need to take note of all relevant 
information on their residents from a resident’s vital 
signs to their food intake. The rule of thumb is, if it is 
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Module M – The Interdisciplinary Care Plan 
related to a resident’s care, then it has to be 
documented 

─ What is important to remember about resident care 
documentation? 

─ Each resident has a medical chart that acts as a 
permanent legal record of their care 

─ The nurse aide serves as the “eyes and ears” of the 
rest of the health care team. Observations help the 
team make the necessary changes in the resident’s 
care plan. 

─ The information a nurse aide reports by telling the 
registered nurse or by writing it down affects the care 
residents receive 

─ The supervisor will check the quality of documentation 
when completing annual performance reviews. 
Therefore, reporting how and what a nurse aide 
documents on residents demonstrate professionalism. 

─ All resident care report and documents must be kept 
confidential 

─ The charting done by nurse aides is vital to resident 
care. Nurse aides spend a lot of time with residents 
and may be the first person to notice changes in a 
resident’s condition. By documenting observations, the 
nurse aide helps the residents receive the best care 
possible. 

 

(S-11) Documentation of Care 
• Acute Care is short term immediate medical care   
• Home Care is services provided to a homebound 

individual 
• Long Term Care is medical and personal care to people 

who are unable to live independently 
• Special tips for documentation in Acute Care: 

─ Keep in mind that patients in acute care settings tend 
to be quite sick. If a nurse aide is instructed to 
document vital signs every four hours, it is important to 
take vitals and document the results on time. 

─ Remember patients in acute care can become sicker in 
a matter of minutes. And, as they get better, they can 
be discharged on short notice. It is especially important 
to complete your documentation in a timely fashion. 

• Special tips for documentation in Home Health: 
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Module M – The Interdisciplinary Care Plan 
─ Home health client’s documentation should show the 

client meets requirements for reimbursement 
─ Take extra care to keep documentation confidential, 

especially in the client’s home and in one’s car where 
friends or neighbors might see it 

• Special tips for documentation in long term care (LTC) 
─ Residents of long-term care (LTC) facilities may stay 

for weeks, months, or even years. Some of them may 
need skilled care (which requires more frequent 
documentation). Others receive a lower level of care 
(which requires less frequent documentation). 

A resident’s condition may change slowly over time. Even if 
the resident may seem the same day after day. Do not forget 
to watch out for and document physical and mental changes. 
 

(S-12) Delegation of Tasks 
Refer to Module A Nurse Aide I for the introduction of 
Delegation. 
• The registered nurse assesses knowledge and skills of the 

delegate and matches tasks to skills 
• Delegation to the nurse aide improves efficiency and 

shows trust 
─ The registered nurse uses delegation process to assign 

duties and tasks 
─ The registered nurse maintains accountability and 

responsibility 
─ The registered nurse delegates on resident-by-resident 

basis 
The UAP is trained to function in a supportive role, regardless 
of title, to whom a nursing responsibility may be delegated. 
 

 

HANDOUT #M12 Responsibilities of the Nurse Aide in 
Delegation  
dt-delegation-to-uap.pdf (ncbon.com) 
 

Review Decision Tree for Delegation to the Assistive 
Personnel (AP). Provide an example of the delegation of a 
task to a nurse aide by the registered nurse.  
 

 

(S-13) The 5 Rights of Delegation  
 
The 5 Rights of Delegation 
• Right Person 
• Right Task  
• Right Circumstance  
• Right Directions and Communication 
• Right Supervision and Evaluation 
 

 

https://www.ncbon.com/sites/default/files/documents/2024-01/dt-delegation-to-uap.pdf
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Module M – The Interdisciplinary Care Plan 
HANDOUT #M13 The 5 Rights of Delegation:    
Review ANA NCSBN Joint Statement on Delegation  
ana-ncsbn-joint-statement-on-delegation.pdf 
(nursingworld.org) 
 

 

(S-14) Responsibilities of the Nurse Aide in Delegation 
• Accept tasks based on own competence level 
• Maintain competence for delegated responsibility 
• Maintain accountability for delegated tasks 

─ A nurse aide should never be afraid to ask for help 
─ A nurse aide should always ask questions to 

understand the task delegated by the registered nurse 
─ A nurse aide should always talk with the nursing 

supervisor regarding performing a task beyond the 
nurse aide’s skill level  

 

The task(s) registered nurses delegate should always be 
within the capability of the nurse aide, unlicensed assistive 
personnel (UAP), who will be in charge of the task for the right 
person, for the task and at the time of delegation. The 
registered nurse should be clear what the task is through the 
right directions and communication for the nurse aide. Nurse 
aides under the supervision of registered nurses will learn 
what their responsibilities are and what to do when they must 
fulfill a delegated function 

 

(S-15) The Interdisciplinary Team 
• The resident’s health and wellbeing are dependent upon 

the entire team. 
─ Maslow’s Hierarchy of Needs is designed to organize 

basic life priorities. The model guides caregivers on 
how to address physical, mental, psychological, and 
emotional needs.  

─ The Interdisciplinary Care Plan requires each 
healthcare member to collaborate in the assessment 
and reassessment of a resident then strive to integrate 
interdisciplinary documentation of needs, goals, 
strategies, and interventions. 

─ One of the most critical responsibilities of all health 
care professionals is producing proper documentation. 
Documentation, also called charting, is a clear and 
accurate method of keeping track of everything that 
happens to each resident. It is a part of the nurse 
aide’s responsibilities to communicate with other team 
members about the resident so the team can plan for 
and provide the best care. 

 

https://www.nursingworld.org/%7E4962ca/globalassets/practiceandpolicy/nursing-excellence/ana-position-statements/nursing-practice/ana-ncsbn-joint-statement-on-delegation.pdf
https://www.nursingworld.org/%7E4962ca/globalassets/practiceandpolicy/nursing-excellence/ana-position-statements/nursing-practice/ana-ncsbn-joint-statement-on-delegation.pdf
https://cna.plus/cna-tips-tricks-time-savers/
https://cna.plus/cna-tips-tricks-time-savers/
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Module M – The Interdisciplinary Care Plan 
─ When nursing care needs to be delegated it is 

imperative the delegation process governed by the 
state is clearly understood so that it is safely, ethically, 
and effectively carried out. 
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Activity #1M Maslow’s Hierarchy of Needs 
 
Students are paired and given 15 small paper/plastic cups, markers/crayons/colored 
pencils and access to the following table that contains 25 words/expressions that represent 
Maslow’s Hierarchy of Needs pyramid. 

 
Based on the students’ understanding of Maslow’s Hierarchy of Needs, the students should 
select and write a word/expression on each cup, then build a pyramid. Begin with 5 cups for 
the base (Basic Physiological Needs), 4 cups (Safety and Security) on the next level, 3 cups 
(Love and Belonging) on the next level, 2 cups (Self-Esteem) on the next level and 1 cup 
(Self-Actualization) on top. 
 

 

 
 
Upon completion, allow the students time to compare their pyramid with others. As a group, 
discuss (1) why they chose particular words/expressions and (2) how they determined 
which level they belong on. It may become evident that students view levels of need based 
on personal values and what they require to meet self-actualization. 
 
Ask students to review Maslow’s Hierarchy of Needs and compare it with their own. 
 
https://www.tutor2u.net/psychology/blog/maslows-hierarchy-of-needs-with-paper-cups   
 
 

Food Safe 
environment Sleep Breathing/Circulation Education 

Security Water Employment Family Health 

Friendship Intimacy Self-esteem Personal 
Achievement 

Respect for 
others 

Self-
confidence Creativity Spontaneity Morality Elimination 

(toileting) 

Exercise Spirituality Trust Meaningful 
Relationships 

Therapeutic 
Communication 

Supportive 
relationships 

Self-
acceptance Love Reassurance  Empathy 

https://www.tutor2u.net/psychology/blog/maslows-hierarchy-of-needs-with-paper-cups

