26862 Woodward Ave., Suite 101, Royal Oak, Ml 48067
Phone: 248-545-8306 Fax: 248-545-8307
» A 5 TOLL FREE: 888-908-TONE
Home Health Services, Inc.

Treating Ongoing Needs Effectively

PHYSICIAN PLAN OF CARE
O START OF CARE ORDER [ CHANGE OR ADDITIONAL ORDER FORM O INTERIM SUMMARY REPORT
Name of Patient: MR#
Episode Period:
Dr: Phone:

The orders shown below are being forwarded for your signature to authorize a change in treatment plan. This may also be used to inform you of the
patient’s current status and on-going care. Please sign and return this form within two (2) days for our patient’s chart. A pre-stamped, pre-addressed
envelop is enclosed for your convenience. Thank you for the refe:ral of your patient to our Agency.

O Telephone Call
O Physician Appointment
0O Resumption of Care/Change in patient’s status post Hospitalization

O Recertification
O Discharge Order
» Reason for Discharge D/C Summary attached? D Yes ONo
O Other
EFFECTIVE DATE OF ORDER: “*Note: This order has been read-back for verification.

(Changes may be in any of ti:e following: Diagnosis/Procedures, Medications, Treatments, Diet, Actlvi.ly level, Prognosis and other pertinent

information.)

0 SOC/ADDITIONAL/CHANGE IN VISIT FREQUENCY:

O Nursing

O Home Health Aide
OMSW

OPT

DOT/SLP

Physiciar Comments (if any):

Staff Signature: Date:

PHYSICIAN SIGNATURE: Date:




