Phone Monitoring Assessment Guide          Date of last home visit:


Patient Name

MR#  
  

   ( Understanding of emergency plan & on call
  Review patient’s action plan

	REVIEW PURPOSE OF CALL WITH PATIENT / CAREGIVER 

· To check for current signs/symptoms of worsening condition
(
To promote early action for worsening condition

· To help overcome problems with self-care management
(
To answer any questions about your treatment/condition

	


	Goal and Status Updates

	Have you been able to stay on track 
with your goal(s)?
 Yes
 No  

What barriers are getting in the way?

How have you felt since the last telephone call or home visit?
 Better
 Same
 Worse 

Since the last call/visit, 
have had to call your doctor?
 Yes
 No     

Go to the ER?
 Yes
 No

	

	Medications

	Review all medications the patient is taking: 

Have you taken your meds today?
 Yes
 No      

Do you understand why you are 
taking these medications? 
 Yes
 No 

All Rx’s filled?    
 Yes
 No

Any missed doses?    
 Yes
 No 

Problems or side effects?
 Yes
 No    

Compliant w/meds?
 Yes
 No

Any questions about your medications?
 Yes
 No

	Activity/Sleep Patterns

	What type of activities have you been doing on a daily basis? 


Activities WNL for patient?


Any change in energy level?
 Yes
 No

Increased fatigue?   
 Yes
 No

Sleep problems?   
 Yes
 No

	Pain

	Have you had any pain? 
 Yes
 No

Location
1-10 scale:


Pain relief measures taken:


Effectiveness:


Bowel problems? 
 Yes
 No


	

Dietary Intake

	Any questions about your diet?
 Yes
 No

What have you eaten in the past 24 hours?


Any change in appetite? 
 Yes
 No

Any nausea/vomiting? 
 Yes
 No

Any problems with diet adherence? 
 Yes
 No

What has your fluid intake been in the past 24 hours?


 Adequate 
 Inadequate

	Condition Specific

	COPD      

Any changes in:
 Cough?
 Sputum?   SOB?   

 Anxiety?
 Confusion?   O2 use?
l/min

Diabetes



Blood sugar
Patient action taken


Checked feet/skin? 
 Yes
 No 

Cardiac/CHF   


Today’s weight
 Change
lbs

Patient action taken


Any changes in:
 SOB  
 Edema   
 # pillows

Wounds 


Did you do your wound care today? 
 Yes
 No   

Any change in: 
 Pain?  
 Drainage?
 Odor?   

Today’s temp

Cancer


Sores/bleeding?  
 Yes
 No

Pt action taken:


Last chemo/radiation Tx?


	Other Information

	Changes since last call/visit:


Next MD appointment:
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