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All Products
 Institutional Care Coordination Documentation (Revised 11/30/09)

	Member Name:     
	Date of Birth:     
	UCare ID#

000                       00

	Physician Name/Number:     
	Responsible Party:     


 FORMCHECKBOX 
  Initial Assessment          FORMCHECKBOX 
  Annual Reassessment      FORMCHECKBOX 
  6 month check in        FORMCHECKBOX 
  Interim Assessment
         (face to face)                            (face to face)

As the Care Coordinator/Case Manager:

	 FORMCHECKBOX 

	I  have reviewed the MDS assessment for this member on
	     

	
	
	(date)

	 FORMCHECKBOX 

	I  reviewed the nursing facility plan of care on
	     
	

	
	
	(date)
	

	 FORMCHECKBOX 

	I agree with the facility plan of care as written.

	
	

	 FORMCHECKBOX 

	I  recommend the following modifications to the facility plan of care:

	
	     

	
	

	
	

	
	

	 FORMCHECKBOX 

	Advance Directives have been discussed or documented. 

	 FORMCHECKBOX 

	I  will provide care coordination activities at the following intervals:     

	
	     

	
	

	 FORMCHECKBOX 

	I have attended a care conference and have noted my assessment of the care conference on the reverse side. (1 time per year. If unable to attend in person, may call in to Care Conference).

	
	

	 FORMCHECKBOX 

	I  have reviewed the comprehensive annual assessment for this member on 
	     
	

	
	
	Date
	

	 FORMCHECKBOX 

	I have assessed this member’s desire and/or ability to relocate back to the community or other facility.


	     
	
	     
	

	      Care Coordinator Name
	
	Date
	


Care Coordination Notes
	Care plan includes preventive focus:
	 FORMCHECKBOX 
 Pneumovax         Date:                             FORMCHECKBOX 
 Dental Visit     Date:     

	
	 FORMCHECKBOX 
Flu shot                Date:                            FORMCHECKBOX 
 Vision Evaluation   Date:     

	
	 FORMCHECKBOX 
Other      



Document review and/or discussion of other health risks, prevention of wounds and wound care management if appropriate, other preventive activities, or other general notes:

	     



�








