Pagato

vRequest for consultaﬁon by j—"‘ e

I /Ld&(/»%-; :

mﬁmsuiiation only * O Reevaluation - o

Date_|=(— 74— Age:. A Ot sex M. Insurance:

Information Source: O Pt 0O Family O Chart £ Other ' , -

Religious Preferénce: . [ Prot. [ Jewlsh  [1 Cath O Johovah's Withess - 0 NRP 8 Other

Admitting Diagnosis: ___ - ' . DATE OF SURGERY:

BACKGROUND: ' : ’

Marital Status: O Marred O Widowed [ Single O3 Divorced [ Number/Age of Ghildren:

Occupational History: -

Milltary Service: 1 Yes O No 0 N/A o '

Educational History; [] Grade Schogl 3 High School O College [J Post Graduate £l N/A

Pt lives with: [ Spouse O Chlldr%rl [ Significant Other O Friend O Alone OECF e 1 Other

Support Person (s): P 020 090444_ L Angrt— o 0l Liveswith Pt? [ Yes 0 No

Home Environment: 0 Two-Story O Trilevel IV not ranch: Bedroom On [ First Floor? [3 Second Floor?
{1 Ranch . Bathroom On O First Floor ¢ O Second Floor?

DME at home: O Cane [ Walker 0 Hosp-Bed O O2 OOther— . Where Obfained:

Previous community home health services or agency Involvement? - O Yes 0 No Agency

PTA ADL: )

Probable ability {or self care after D/C: O Independent O Minimal Assistance {3 Moderate Assistance O Totat Care

Substance Abuse: O Yes . O3 No Problems Noted

Finances: . O Assistance Neaded {0 No Problems Noted

Soclal issues: Perdiel? 404 M7 MJJW y! /A,fyag. O tenflacgent addailun?
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Education Deﬂclts

Plan of Care/Comments:

GONSULTANT Slgnature : pageri Consultation complelad Dataéf_f%-_f%our._z_z 3‘3 AMPM
Parﬂcipants In pIan of care: .a lPt l:l Primary Nurse I:I Physlcian Wﬁamlly 0 Communlty Resources Other ___ ¥
Ptfcareglver R N S

has bean informed of plan of care.
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