    TITLE: COMMUNITY HEALTH/HOME HEALTH                             

DATE OF NOTE: JUN 14, 2002@17:21     ENTRY DATE: JUN 14, 2002@17:22:02      

      AUTHOR: MITCHELL,AMY L       EXP COSIGNER:                           

     URGENCY:                            STATUS: COMPLETED                     

                           Fee Basis/Home Health

Request For: Authorization

To: Richmond

Inpatient:

  Date of Admission: Jun 10,2002

  Date of Discharge: Jun 14,2002

  Unit: 4C/Medicine Team 2

Outpatient:

  Date of Outpatient: Jun 14,2002

  Location of Outpatient: CBOC, Fredericksburg

Home Health Diagnosis: COPD; CHF; Venous Stasis Ulcers

Home Health Care Provider: 

  IVNA Home Health, 355-7100

  Medshares Home Care Branch:

  Medshares, Richmond, (804)594-0808

Other: 

Home Health Dates of Service: Jun 15,2002 to Jul 14,2002

Home Health Services Requested:

  RN Services:

   Type: Skilled assessment, Medication teaching/compliance, Wound 

care/management, Other: 

   Frequency: QD x 4 days, then 2x/week x 2 weeks, then qweek x2 weeks

   Number of Visits: 10

  Rehab Services:

   Type: PT/OT for ROM and ADL's

   Frequency: 2-3x/week x 3 weeks

   Number of Visits: 9 

  Lab Services:

   Test(s): protime/INR

   Frequency: qweek

   Number of Labs: 9

  Other: 

VA Eligibility:

  Service Connected % for: 

  Aide & Attendance

  Housebound

  Outpatient to Complete Hospitalization:

    Non-Service Connected

    Service Connected % for: 

  Outpatient to Prevent Hospitalization:

    Non-Service Connected

    Service Connected % for: 

Physician:

  Name: Dr. John Doe

  Location: Primary Care

From: Community Health Nurse Coordinator (171H)

      VAMC Richmond, Virginia  23249

/es/ AMY L MITCHELL                                                       

RN, Comm Health Nurse Coordinator                                         

Signed: 06/14/2002 17:26                                                  

