ABSOLUTELY ANGELS
Pledge to Heal

IS THIS PATIENT A CANDIDATE FOR
HOME HEALTH??

LEVEL 1 Frequent calls to Physician
‘Maybe’ New condition or diagnosis requiring addin

teaching /monitoring

Multiple Comorbidities / Frequent labs

LEVEL 2 Changes in living situation requiring addln care
‘Very Likely’ Difficulty getting to the physician office
Overwhelmed caregiver

Planned / recent / frequent hospitalization

LEVEL 3 Frequent falls
‘Definite YES’ Safety issues / weight loss / difficulty with ADLs
Depression or Confusion

Absolutely Angels Offers Complimentary Assessment to Help Determine Eligibility




