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Collaboration Tools

Hospice New Admission Notification Form
Hospice Admission Audit Tool
Hospice Process Review Audit Tool

Pain Monitoring Tool

Find these tools & additional resources at www.afmc.org/aipp.
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i Hosplce New Admission Notification Form

Instructions: This form is to be completed on all new hospice admissions.

Resident Name:

Resident admitted to Hospice (Date):

Resident transferred to Room # (if applicable)

Diagnosis for Hospice Admission:

Diet:

Special Instructions:

Initial here when the following departments have been notified:

® Nursing Dept

® Housekeeping/ Laundry Dept

® Dietary Dept

® Activity/ Social Dept

® Medical Records Dept

® Administration

® Business Office

Signature: Date: / /

(Name & Title)

This tool was created by the Arkansas Innovative Performance Program. For additional tools & resources go to www.afmc.org/aipp.
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RESIDENT NAME: ADMIT DATE: ___ /___/

24 HOURS Y/N 48 HOURS Y/N

Signed Consents

Code Status and Signatures in Place

Contact Numbers on Chart

Living Will

Facility/Hospice Orders Match

MARS Match Orders

Pharmacy Notified

Faclity Care Plan

Hospice Care Plan

Chart Identified as Hospice

New 703

Significant Change Identified with MDS

Communication Tool Sent to IDT Members

Communicated on 24 hr report

Pain Monitoring Tool

Nurses’ Signatures

Hospice Binder

Hospice Sign Sheets

Enrichment Log completed (optional)

Signature/Date X X
Date Date

This tool was created by the Arkansas Innovative Performance Program. For additional tools & resources go to www.afmc.org/aipp.
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RESIDENT NAME: YES | NO

Care Plans up to Date with Hospice Interventions

Orders Match with MARS

Telephone Orders Reviewed Daily

Nurses’ Notes Reviewed

Pain Monitoring Reviewed

COMMENTS:

RESOLVED:

Signature: Date: [/

This tool was created by the Arkansas Innovative Performance Program.
For additional tools & resources go to www.afmc.org/aipp.
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This tool was created by the Arkansas Innovative Performance Program. For additional tools & resources go to www.afmc.org/aipp.
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