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HAVEN HEALTHCARE
NURSING NOTES

FOLLOW UP/PROGRESS VISIT

PRN/CHANGE IN CONDITION/DISCHARGE VISIT

H INITIAL ASSESSMENT/EVALUATION VISIT

HSUPERVISORYIRECERTIFICATION VIsIT

PATIENT NAME: MR#: DATE: TIME IN:  |TIME OUT:
DIAGNOSIS:
SN SKILLED OBSERVATION/ASSESSMENT/CARE
(MARK ALL APPLICABLE RESPONSES. Responses marked "HB" are indicators contributing to patient's homebound status).
Vital Signs: T [ | | er— G | BP lying Sitting | standing He: Wt
Pain scale: 0/1/2/3/4/5/6/7/8/9/10 location: Rt: ft Ibs
Description: | worst w/ activity (HB) | Lt: ins ozs|
Pain relief measures:
MENTAL / PSYCHE Other Observation / Comments / Instructions
Alert/ oriented Disoriented/confused (HB)
Follows Commands Poor comprehension (HB)
Cooperative Unstable judgement (HB)
NEURO / SENSORY Other Observation / Comments / Instructions
Vision adequate Blind (HB)

Hearing adequate

Slurred speech

Speech adequate

Dizziness (HB)

Swallowing adequate

Dyspagia

Numbness absent

Weakness/Paresis (HB)

Dizziness absent

Paraplegia/hemiplegia (HB)

MUSCULO / SKELETAL

Other Observation / Comments / Instructions

Gait steady

Tremors (HB)

Up ad lib w/o assist

Unsteady gait/balance (HB)

Self transfer

Decreased mobility (HB)

Moves all extremeties well

Assist w/ transfers (HB)

Independent with ADLs

Assist w/ ambulation (HB)

Self use of assist device

Bed/chair bound (HB)

INTEGUMENTARY / SKIN / EXTREMETIES

Other Observation / Comments / Instructions

General color/temp WNL

Swelling

Skin intact

Skin discoloration

Turgor WNL Rashes/blister
Legs/feet temp WNL Ostomy
Legs/feet color WNL Venous Access Device

Pedal pulses present

*See skin/wound care p2

CARDIOPULMONARY

Other Observation / Comments / Instructions

Blood pressure WNL

Chest pain (HB)

Pulse/HR regular/ WNL

Poor endurance (HB)

Pacemaker

SOB (HB)

Endurance adequate

Orthopnea (HB)

Peripheral pulses present

Wheezing (HB)

Peripheral edema

02 continous / pm (HB)

Cough specify:
Sputum Suction PRN (HB)
Rales # steps w/o resting (HB)

Diminished breath sounds

<10//[<20//|<30!/[<40 /|<50

Gl / GU

Other Observation / Comments / Instructions

Food intake adequate

Abd distension / discomfort

Fluid intake adequate

Nausea / Vomiting

Diet/nutrition regiment adequate

Incontinent of stool

N/V/discomfort adsent

Loose stools / diarrhea

Abdomen soft / Non-distended

Constipation

Bowel sounds present

Last BM:

Regular bowel movements

Incontinent of Urine

Voiding w/o difficulty

Dysuria / difficulty in voiding

Urine output / color adequate

Catheter intact / patent

SN Signature:




PATIENT NAME:

MR#:

DATE:

TIME IN:

TIME OUT:

DIRECT CARE PROVIDED

TEACHINGS / INSTRUCTIONS GIVEN

Universal precautions

Medication prep/adm

Direct care provided

911/emergency protocol

Aseptic technique

Blood sugar fingerstick (HB)

Disease process

DHS hotline : (800) 228-1019

Sterile procedure

Injection: IM / SQ (HB)

Treatment plan

JCAHO hotline #:(800)994-6610

Wound Care

Lab/blood specimen

Medication Regiment

Haven on Call Protocol (24 h RN on call)

Fall precautions

IV access site care (HB)

Dietary regiment

DC Planning

Bleeding precautions

IV Infusion (HB)

Activity/exercise regiment

Final DC / follow with MD

Bedsore precautions

Catheter care/insertion

Home safety

Written material

Pneumonia precautions

Irrigation

Interdisciplinary/staff referral

Aspiration precautions

Bowel care

Change(s) in condition/plan of care

Other:

Other:

SN NOTES (CHECK IN MEDICAL CONDITION/PLAN OF CARE, REFERRALS/COMMUNICATION MADE, ETC)

PATIENT (P) / CAREGIVER (CG) RESPONSE / OTHER HOMEBOUND STATUS

PLANS FOR NEXT SN VISIT

CHHA SUPERVISION

P / CG Satisfied w/ care

P / CG Poor knowledge (HB)

Follow up / Progress visit

Indirect supervision/CHHA absent

P / CG Knowledge of Dx process

P / CG Not available due to scheldule

Medication prep/adm/instructions

Direct supervision/CHHA joint visit

P / CG Skilled to assume care

P / CG Unskilled (HB)

Blood sugar check/monitoring

Universal precautions enforced

P / CG Participates in self care

P / CG Unreliable (HB)

IV care / treatment / infusion

Patient safety & privacy enforced

P / CG Follows instructions

P / CG Unwilling (HB)

Wound care

Patient/CG participation encouraged

P / CG May assume care if SN absent

P / CG Needs SN monitoring (HB)

Foley / condom catheter care

Level of care approiate

P / CG Able to maintain/care equipment

P / CG Complaints

Lab specimen collection

Plan of care changes / to continue

Other Homebound Status:

DC Planning / Final DC

Pt/CG satisfied with CHHA care

Other:

CHHA Name:

SKIN BREAKDOWN/WOUND ASSESSMENT/CARE

(Legend: "+" yes, "-" no; Amount - S: scanty, M: medium, C: copious; Color - Bl: black, P: pink, R: red, G: green, Br: brown, SS: serosanguinous)

Skin Breakdown/Wound Description T;izsgf Drainage Color Odor Eschar Slough Wound Color Surrounding Tissue Color| Granulating

Site Size incm Stage S|{M|C]B|P|R|G]|Br|SS] + - + - + =|B{P|R|G|B|BI|P|R|G]Br + -
A.
B.
C.
D.
E.

Specify procedure for wound care/dressing change and mark applicable wound site. A|lB|C|D|E F G

\ISN Printed Name & Title:

SN Si;
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