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Professional Action Plan Caregiver Abuse and Neglect Prevention Training

Wisconsin DHFS Caregiver Project:  Prevent ~ Protect ~ Promote

Professional Action Plan
Name: ______________________________________    Date:  ______________

As a result of today’s training, please identify some specific actions you will take in the 
next three days when you are back on the job.

How will you better document, report and review care plans? (E.g., identify preferences 
of residents, etc.)

What you will do When you will do it Who will support you

How will you better recognize warning signs of abuse, neglect or misappropriation? 
(E.g., identify patterns of behavior)

What you will do When you will do it Who will support you

How will you work better to protect people in your care? (E.g., regularly review each 
resident’s care plan)

What you will do When you will do it Who will support you

When you return to work, what will you share with others?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


