   TITLE: COMMUNITY HEALTH/HOME HEALTH                             

DATE OF NOTE: JUN 14, 2002@17:16     ENTRY DATE: JUN 14, 2002@17:17:02      

      AUTHOR: MITCHELL,AMY L       EXP COSIGNER:                           

     URGENCY:                            STATUS: COMPLETED                     

                           Fee Basis/Home Hospice

Request For: Authorization

To: Richmond

Inpatient:

  Date of Admission: Jun 10,2002

  Date of Discharge: Jun 14,2002

  Unit: 4D/Medicine Team 3

Outpatient:

  Date of Outpatient: Jun 14,2002

  Location of Outpatient: Hematology/Oncology

Hospice Provider: Hospice of Central Virginia, 281-0451

Home Hospice Diagnosis: Terminal Lung Cancer

Home Hospice Dates of Service: Jun 15,2002 to Aug 14,2002 

Home Hospice Services Requested:

  Home Hospice Per Diem @ $98.00

  Other: Fee for service etc.

VA Eligibility:

  Service Connected 100% for: lung disease

  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: Oncology

From: Community Health Nurse Coordinator (171H)

      VAMC Richmond, Virginia  23249

/es/ AMY L MITCHELL                                                       

RN, Comm Health Nurse Coordinator                                         

Signed: 06/14/2002 17:20                                                  

