Current Pat. Status:   Outpatient

Primary Eligibility:           SHARING AGREEMENT

Order Information

To Service:            HOME HEALTH (HOSPICE)

From Service:          COMMUNITY HEALTH/HOME HEALTH

Requesting Provider:   MITCHELL,AMY L

Service is to be rendered on an OUTPATIENT basis

Place:                 Consultant's choice

Urgency:               Routine

Orderable Item:        HOME HEALTH (HOSPICE)

Consult:               Consult Request

Reason For Request:

Diagnosis for Home Hospice: Endstage lung cancer 

Active Outpatient Medications (including Supplies):

     Active Outpatient Medications                          Status

=========================================================================

1)   DEXAMETHASONE OP OINT 0.05%,3.5GM APPLY THIN RIBBON    ACTIVE

       TO AFFECTED EYE(S) FOUR TIMES A DAY ***TEST

       ONLY*****

2)   TABLET CUTTER USE AS DIRECTED MISCELLANEOUSLY NONE     ACTIVE

       ***TEST ONLY*****

3)   TIMOLOL MALEATE 0.25% OPH SOLN INSTILL 1 DROP IN       ACTIVE

       AFFECTED EYE(S) FOUR TIMES A DAY

FUTURE APPOINTMENTS:

NOV 14, 2002@09:00   Clinic:   GPA/RAO (F/U)

Prognosis (check all that apply):

  Poor (anticipated life expectancy 6 months or less)

  DNR

  Other/Comments: 

Family/CG Support (required): Yes

Level of Care:

  Independent

  Needs Assistance

  Total Care/Dependent

Mental Status:

  Alert & Oriented

  Other: confused at times

Home Hospice Services Requested:

  R.N: Skilled assessment, Hospice care, Pain management, Symptom 

management, Other: 

  Aide: Personal care assistance

  MSW: Emotional support/counseling, End of life planning, 

Pre-bereavement, Other: 

  Other Hospice Services PRN (chaplain, volunteers, etc.)

Home Health Agency Preference? 

  No

  Unknown

  Yes   Specify: Hospice of Central Virginia

Date to Start Home Hospice:

  Inpatient:  

    Admission Date:  

    Discharge Date (anticipated): June 14, 2002

    Start Date: Jun 15,2002

  Outpatient:

    Start Date: Jun 15,2002

Clinician/Physician responsible for follow-up with Home Hospice:  Dr.

John Doe

Comments:    Patient and family are aware of prognosis and receptive to 

home hospice program.  They understand the hospice Medicare benefits 

and were given a booklet.

Inter-facility Information

This is not an inter-facility consult request.

Status:                COMPLETE

Last Action:           COMPLETE/UPDATE

Facility

 Activity                Date/Time/Zone      Responsible Person  Entered By

-------------------------------------------------------------------------------

 CPRS RELEASED ORDER     06/14/02 18:33      MITCHELL,AMY L      MITCHELL,AMY L

 PRINTED TO              06/14/02 18:33                                           

     HOMEHEALTH$PRT

 COMPLETE/UPDATE         06/15/02 10:44      MITCHELL,AMY L      MITCHELL,AMY L

     Note# 2877699

Note: TIME ZONE is local if not indicated

--------------------------------------------------------------------------------

                         << Interdisciplinary Note >>

TITLE: HOME CARE SERVICES CONSULT (TL) CHNC INITIAL (S)            

    LOCATION: COMMUNITY HEALTH/HOME  VISIT DATE: JUN 15, 2002@10:23   

DATE OF NOTE: JUN 15, 2002@10:42     ENTRY DATE: JUN 15, 2002@10:42:49      

      AUTHOR: MITCHELL,AMY L       EXP COSIGNER:                           

     URGENCY:                            STATUS: COMPLETED                     

Consult received for home care services to begin on (date): Jun 15,2002

Previous referral:

Community Health/Home Health has no record of previous referrals for home 

care.

Patient followed in the past by agency:

  IVNA Home Health, 355-7100

  Other:

Payment Source:

  Payment source unknown at this time/to be determined.

  Patient may not have payment coverage and may need VA payment/approval 

  through Fee Basis.

  Patient has payment coverage for home care (specify):

    Medicare

    Other: 

Consult/referral will be forwarded to team for completion of Home Care 

Services Interdisciplinary Notes and for followup to:

  IVNA Home Health Coordinator

  Other: Hospice of Central Virginia

Comments: Home Care consult/referral received from

           for patient with ,

          requesting home RN, Aide, MSW hospice

          services.

/es/ AMY L MITCHELL                                                       

RN, Comm Health Nurse Coordinator                                         

Signed: 06/15/2002 10:44                                                  

                      << Interdisciplinary Note - Cont. >>

TITLE: HOME CARE SERVICES CONSULT (TM) CHNC FINAL (S)              

DATE OF NOTE: JUN 15, 2002@10:45         STATUS: COMPLETED                     

Consult/referral faxed to agency/phone:

  Hospice of Central Virginia, 281-0451

Consult/referral received by agency, per phone confirmation

(date): Jun 14,2002

Patient provided with agency name/phone number on Jun 14,2002 by:

  Community Health

  Case Manager

  Other: 

Summary of home care services ordered:

Home Hospice Services:

  R.N: Skilled assessment, Hospice care, Pain management, Symptom 

management, Other: 

  Aide: Personal care assistance, Other: 

  MSW: Emotional support/counseling, End of life planning, 

Pre-bereavement, Other: 

  Other Hospice Services PRN (chaplain, volunteers, etc.)

Patient/significant other are agreeable with referrral to home care.

Payment source for home care services:

  Medicare

  VAMC Fee Basis through Richmond

  Other: 

Initial home visit requested on (date): Jun 15,2002

Comments: 

/es/ AMY L MITCHELL                                                       

RN, Comm Health Nurse Coordinator                                         

Signed: 06/15/2002 10:47                   
