Hospice Volunteer Visit Summary

Patient Name ________________________

Type of Visit:  Home Visit __ Telephone__









           Facility Visit__

VISIT DATE:  ________________________


TIME IN ________  TIME OUT _________     MILEAGE:_________  

INTERVENTIONS – CIRCLE




EMOTIONAL STATUS - CIRCLE

A.  Active listening





Anxious

Withdrawn
Happy

B.  Reading to Patient





Agitated
Fearful

Confident

C.  Pleasant Conversation




Irritable

Critical

Sociable

D.  Life Review






Depressed
Uncooperative
Independent

E.  Provide Caregiver respite




Dependent
Anger

Peaceful

F.  Sitting Vigil with Patient






G.  Playing cards or games with Patient                                        Change in Status reported to: _____________________

H. Other_________________________

SUBJECTS OF DISCUSSION – Circle

Finances/Legal

Faith

Patient’s Illness

Housing

Family


Transportation

Life Review

Physical Concerns

Meaningful Activities
Employment

NOTES

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE OF NEXT CONTACT: _________________________      SIGNATURE:  _________________________________
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