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NEURQ. =VNL oHeadache oVertigo
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Oriented to: pFme gPlace /;stj;:on
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HEAD/NECK: L oMasses oTenderness
Comments:

RESPIRATORY: oWHNL oDyspnea oCyanosis
SOB: cAt Rest nOn exertion oOrthopne oCough

Oxygen at; !fmln via

Breath Sounds:__ ,/ ﬂé‘/f M
CARDIOVASCULAR DWN’L oDyspnea oCyanosis
oPalpatations Peripheral Pulses oPresent oAbsent

Breath Sounds: oRegular olrregular
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NUTRITIONAL: o Enteral
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Environment suitable for therapy
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NUTRITIONAL SCREEN® oYes Pump Type:
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CARE PLAN REVISED: o Yes

COMMENT/PATIENT RESPQ EIPLANIINSTRUCTIONS: -"f)

‘\r:'e._ -——l-'v?

i W

E!j’o_o

PT Cpmplaint w/Treatment/Therapy,.e“Yes o No
TEACHING REINFORCED, =¥&s
W\n Q—te

PresenteY oN

»l-ec:o&O

PLAN OF RE MEETS PA!TIENT' ' NEEDS/PROGRESS NOTE:

CHH A ,._;ﬂ//,m:)j o (

G e oA

74

DATE: & l ’L"bl U



j 5 4 :
ut = . i :
u

HEART TO HEART HOME CAR.E
PARAPROFESSIONAL SUPERVISORY FORM
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EMPLOYEE NAME: DATE: SF23%/: &
SKILL'EEVEL ) £ <42, CONTRACT: L PATIENT ID: _

r_(

PLEASE BD_};

. ACTIVITY

FOLLOWS - .
PLAN OF CARE

COMPLETES TASKS/AS DIRECTED

MAINTAINS PATIENT’S LIVING
AREA/ENVIRONMENT = -
NEAT AND CLEAN

DEVELOPS RELATIONSHIPS WITH
PATIENTS AND/OR FAMILY

UNIFORM/LD. BADGE WORN

VERBALIZES UNDERSTANDING OF
/J OBSERVING CHANGES IN THE
. PATENT’S CONDITION AND MEANS
OF REPORTING ,CHANGES """ /.

VERBALIZES UNDERSTANDING OF
‘ STANDARD/UNIVERSAL
PRECAU}FIONS AND PROCEDURES

Qf (‘SPER z ‘

ON THE JOB TRAINING AND/OR
OTHER SUPERVISORY OBSERVATIONS: _
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LPN SIGNATURER ‘ . DATE:
COORDINATOR SIGNATURE: ' DATE: y

*By phone - " j o
EMPLOYEE SIGNATURE, DATE: = '?; / i L!—

O CARE PLAN ORIENTED TO NEW EMPLOYEE

L Paf CARE PLAN REVIEWED WITH PREVIOUSLY
: ' ORIEN'I'ED EMPLOYEE
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HEART TO HEART HOME CARE
PARAPROFESSIONAL SUPERVISORY FORM
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FOLLOWS
PLAN OF CARE

COMPLETES TASKS AS DIRECTED

MAINTAINS PATIENT’S LIVING

AREA/ENVIRONMENT
NEAT AND CLEAN

DEVELOPS RELATIONSHIPS WITH
PATIENTS AND/OR FAMILY

UNIFORM/LD. BADGE WORN

VERBALIZES UNDERSTANDING OF
OBSERVING CHANGES IN THE
PATENT’S CONDITION AND MEANS

7\ OEREFORTING CHANGES
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VERBALIZES UNDERSTANDING OF
PRECAUTIONS AND PROCEDURES

STANDARD/UNIVERSAL

OTHER (SPECIFY):

ON THE JOB TRAINING AND/OR
OTHER SUPERVISORY OBSERVATIONS:

RN SIGNATURE:___|

DATE: {1 (12

LPN SIGNATURE: DATE:

COORDINATOR SIGNATURE DATE:
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0 CARE PLAN ORIENTED TONEW EMPLOYEE

/00 CARE PLAN REVIEWED WITH PREVIOUSLY
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