CASE COORDINATION NOTE

[ 160 DAY SUMMARY TO PHYSICIAN [ ] CLINICAL NOTE (] ] Home visit follow-up; [ ] Care coordination;
[ ] Telephone call; [ ] Other : )

[ 1 PROGRESS NOTE [ ] DISCHARGE SUMMARY [ ] CASE COORDINATION

Client Name: Time:

Dates: From: To:

Name of Individuals Involved:

Clinician Name (Print): Date:

Signature/Title:

Health Management, Inc. — Home Health Agency 1707 L Street, N.W., Suite 900, Washington, D.C. 20036
TELEPHONE (202) 829-1111 « rax (202) 829-9192




