VITAS Supplemental interdisciplinary Note

Plan of Care File Updated Comprehensive Assessment
PATIENT NAME: PATIENT #: DATE of VISIT:
-' Open Visit Checklist
Vigit Starttime: ___ VisitEndtime ____

Visit Type: []Phone (019) [ Patient Services (In Person Contact) (159)  Purpose:_____
(0 Attempted (011) [J Physician [] Bereavement Visit (061) [ ] Bereavement Phone Visit (062)
{CAadditional Appropriateness Evaluation [ Discharge [ Other___

Facility Patient: [] No [] Yes, reviewed facility record
and received report from: (J DON [] Facility Staff [[] Other

Primary Symptom Communication Source: [] Patient (] PCG [ Hired CG [ Facility Staff [] Seif [JOther VITAS staff
Patient Pain Severity rating 0-10:

Are you satisfied with your current pain and symptom management? [JYes [INo
If no. which areas do we need to focus on?

Close Visit Checklist
Visit Validation Follow Up Plan / Reason: o Other (Comment: All needs met, note to be filed in clinical record)
The following were involved in and verbalized understanding and agreement with the POC: [] IDG [] Facility Nurse
[ Patient [] Family [] Care Giver [] Continuous Care Staff [] Other ____ [J No, see clinical note
Coordinated plan of care with (NH pts only): o DON o Facility Nurse o  Other
Medications reviewed for effectiveness, side effects, drug interactions and availability during the visit: [] Yes [] No
Confirmed schedule for next visit: [ ] Yes [] No
Further evaluation requested regarding: Psychosocial o Spiritual [[] RN [] Physician Specialist ] None
How to contact VITAS reviewed with: [] Patient [] Family [] Care Giver [] Facility Staff [] Other:

Have any of your Ereferenoes changed’7 gNo Q Yes, POC Updated

Comments
— Visit Duration:
POC Updated ] Yes LJNo
Print Nama Signature Tt Dats
CP Data Entry Entered By CPI Data Entry Verified By
White: Medical Record Yellow: Home Chart
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