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PLAN OF CARE
Patient Name____________________________________   Date________________________


HIH Hospice RN Case Manager: _________________________

HIH Hospice MSW: ____________________________________
	
	Hand In Hand Hospice
	Nursing Facility

	1. Pain & symptom management
	X
	

	2. Personal cares
	
	

	3. Primary case management for care plan related to terminal illness
	X
	

	4. Primary caregiver
	
	X

	5. Psychosocial & spiritual                  support
	X
	X

	6. Medications
	Related to terminal diagnosis

	Unrelated to terminal diagnosis

	7. Durable Medical Equipment
	
	

	8. Personal supplies 

	
	


HIH Nursing Home Plan of Care
