
	Reference Sheet for Calling a Hospice Nurse

	Fill in blanks 1 through 10 before calling Hospice Nurse

	
	Date:
	     
	Time:
	     
	

	1.
	Name of Individual:
	     

	2.
	Name of Primary Hospice Nurse:
	     


	3.
	Pain Management:
	(May refer to Individualized Hospice PRN Medication Observation Protocol Form)

	
	a.
	Verbal complaints:
	     

	
	b.
	Non verbal signs of discomfort as evidenced by:
	     

	4.
	List name and time of all medications given, including routine meds:
	     

	     

	5.
	If PRN pain medication was given, report its effect to the hospice nurse (this should also be documented on the back of the medication administration sheet along with the Certified staff’s name).

	Name of PRN Medication:
	     
	Dose:
	     
	At:
	     
	For:
	     

	6.
	How long was the individual comfortable for after last dose?
	     

	7.
	Current Symptoms:

	
	a.
	Nausea/Vomiting:
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes
	Evidenced By:
	     

	
	b.
	Anxious/Agitated:
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes
	Evidenced By:
	     

	
	c.
	Respiratory Status:
	 FORMCHECKBOX 
Gurgling  FORMCHECKBOX 
Noisy  FORMCHECKBOX 
Normal  FORMCHECKBOX 
Fast  FORMCHECKBOX 
Slow

	
	d.
	Vital Signs (if part of Individualized Hospice PRN Medication Observation Protocol)

	Temperature
	     
	Pulse
	     
	Respiratory Rate
	     
	Blood Pressure
	     

	8.
	Is the individual receiving oxygen?
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
	If yes, how many liters/minute?
	     

	9.
	When was their last bowel movement?
	     

	10.
	Has their overall general appearance changed? Are they more sluggish or drowsy, non responsive?

	
	Describe:
	     

	

	

	Documentation of conversation between hospice nurse and MAP Certified staff person:

	1.
	Description of symptoms reported by the MAP Certified staff:
	     

	     

	2.
	The hospice nurse’s HCP order clarification:
	     

	     

	3.
	The mutually agreed upon follow up action::
	     

	     

	

	Hospice Nurse Contacted:
	     

	MAP Certified Staff Person: 
	     

	
	

	Reviewed by:
	     
	
	     

	Point Person
	Date


