60 Day Progress/Summary Note/Team Conference Paloma Home Health Agency, Inc.

Patient:

Current Cert Period:

Conf. Date.

Physician.

Recert: 1 Yes U No
Patient Condition. = [ Declined O Unstable [ Unchangedd Improved (Q Stable

Unusual Home/Social Environment.

Homebound Status:

Summary/Progress toward Goals/Continued Need.:

Nutritional Needs:

Advance Directives/DNR's O Yes O No O Not Interested

New Diagnoses/Problems:

New Goals:

New/Changed/Discontinued Medications:

Future Visit Frequency Recommended
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Skilled needs:

Disciplines Present.

O Skilled Nurse O Therapy
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Q Other(s):

Additional Comments.

Primary Nurse Signature. Date.

Summary sent to Physician: O Date:.
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