Q\ Facility / Home Care Coordinator Communication Tool

Regional Health Authority
Central Manitoba Inc.

Office régional de la santé
du Centre du Manitoba inc.

PART A

PART A

HOME CARE OFFICE: COMMUNITY:
ORIGINATOR: FACILITY CONTACT:
PHONE: FAX:

WARD: ADMISSION DATE:
ADMITTING DIAGNOSIS:

PART B

e CURRENT CARE PLAN
[JHCA [JRN [JLPN [JRESPITE(PCH) []ADULTDAYPROGRAM [JREHAB.SERVICES [IMOW [JLIFELINE

] OTHER (specify)

e  PROVIDE BRIEF DESCRIPTION OF CARE PROVIDED/FREQUENCY OF ABOVE SERVICE, INCLUDING COPY OF EXERCISE
PROGRAM:

e MEDICATION BLISTER PACK: []YES [INO
e  FUNCTIONAL STATUS

AMBULATORY: [JYES [INO  AID: DISTANCE:

METHOD OF TRANSFER:  [_JINDEPENDENT [IPIVOT TRANSFER [_IMECHANICAL LIFT

e CONTINENT: [JYES [INO COMMENTS

e  MENTAL STATUS:

e  GERIATRIC ASSESSMENT COMPLETED:  [IYes [ INo

e  GERIATRIC SERVICES INVOLVED: [lves [INo
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EQUIPMENT & SUPPLIES

LIVING ARRANGEMENTS  PRIMARY CARE GIVER (NAME & PHONE NO.)

[JALONE [JBLOCK CARE [ JWITH OTHER (SPECIFY)

[[JHOUSE [JONESTOREY [ JTWOSTOREY [JAPARTMENT [JEPH [JASSTLIVING [JOTHER
LONG TERM CARE STATUS

PANELLED: [JYes [No PANEL DATE: DVA:  [dYes [No
ISSUES WHICH MAY IMPACT ON DISCHARGE:

[JHOME ACCESSIBILITY ~ [JRESISTANT TO CARE CIFALL RISK CIWANDERING
[CICONFUSION CIFAMILY HAVING DIFFICULTY COPING ~ [JBEHAVIORAL CONCERNS

CJOTHER (SPECIFY)

OTHER PERTINENT INFORMATION AND/OR CONCERNS:

NS221AppendixAFacilityHomeCareCoordinatorToolOct04.doc
Page 2 of 2



