	Admission to Hospice Check Off List


	Individual’s Name:
	     

	Date of Admission to Hospice:
	     


	 FORMCHECKBOX 
 Orientation to Hospice

	Staff:
	     

	Hospice Personnel:
	     

	
	

	 FORMCHECKBOX 
 Hospice Intake Addendum Form

	 FORMCHECKBOX 
 Assign Point Person

	 FORMCHECKBOX 
 Notify Area/Regional MAP Coordinator

	 FORMCHECKBOX 
 Notify Area Office Nurse (if not already involved)

	 FORMCHECKBOX 
 Receipt of Hospice Notebook

	 FORMCHECKBOX 
 Receipt of Starter Kit (if applicable)

	 FORMCHECKBOX 
 Transfer of all Medication Sheets and Health Care Provider’s Orders from current medication book to Hospice Notebook

	 FORMCHECKBOX 
 Post and Verify all new orders

	 FORMCHECKBOX 
 Comfort and Care/ DNR Verification Forms (if applicable)

	Residential Program
	 FORMCHECKBOX 

	Original Verification Form

	Day Program
	 FORMCHECKBOX 

	Copy of Form***

	School
	 FORMCHECKBOX 

	Copy of Form***

	Transportation Service
	 FORMCHECKBOX 

	Copy of Form***

	Family
	 FORMCHECKBOX 

	Copy of Form***

	***May also use optional original bracelet


