  TITLE: COMMUNITY HEALTH/HOME HEALTH                             

DATE OF NOTE: JUN 14, 2002@17:27     ENTRY DATE: JUN 14, 2002@17:34:35      

      AUTHOR: MITCHELL,AMY L       EXP COSIGNER:                           

     URGENCY:                            STATUS: COMPLETED                     

                      Hospital Admission/Home Health

Prior to this admission, patient was followed by:

  IVNA Home Health, 555-7100

Patient has been followed by above agency since: May 14,2002

Patient has been receiving the following home health services:

  RN Services:

    Frequency: 

    Type Service: 

  P.T. Services:

   Frequency: 

   Type Service: 

  O.T. Services:

    Frequency: 

    Type Service: 

  S.T. Services:

    Frequency: 

    Type Service: 

  Aide Services:

    Frequency: 

    Type Service: 

  Other Services: 

Comments: Agency notified per fax and phone of patient's readmission. 

Please enter Home Health consult (menu item #3, RENEWAL/ORDERS) to

continue home care services after discharge.

/es/ AMY L MITCHELL                                                       

RN, Comm Health Nurse Coordinator                                         

Signed: 06/14/2002 17:42                                                  

