NURSING SUPERVISORY VISIT 

	CONSUMER NAME 


	DATE OF BIRTH  
	GENDER 
	MAJOR DIAGNOSIS
	PHONE NUMBER 

	SANTRAX ID:


	 MEDICAL NUMBER 
	TYPE OF INSURANCE 
	LAST PHYSICIAN ORDER DATE

	CAREGIVER NAME: 
	RELATIONSHIP TO CONSUMER


	PHONE NUMBER 

	EMERGENCY CONTACT NAME: 


	RELATIONSHIP TO CONSUMER 
	PHONE NUMBER

	PHYSICIAN NAME: 


	NPI #
	ADDRESS: 

	WAS THE NURSE ORIENTED TO THIS CLIENT?
	HOW LONG HAS THE NURSE BEEN CARING FOR THIS CLIENT?
	NURSE NAME

	HAS THE NURSE BEEN TRAINED TO CARE FOR THE NEEDS OF THIS CONSUMER? I.E. VENTILATOR CARE, TRACHEOSTOMY CARE, CATHETER CARE.

	IS THE NURSE FOLLOWING THE CONSUMERS’ PLAN OF CARE? (PLEASE REVIEW PLAN OF CARE)

	DOES THE NURSE DEMONSTRATE COMPETENCY WITH ASSIGNED TASK?

	IS THE NURSE COMPLETING THE TASKS AS ASSIGNED?  (PLEASE REVIEW CURRENT WEEKLY TIMESHEET)

	DOES THE NURSE MAINTAIN AN OPEN COMMUNICATION PROCESS WITH PATIENT OR CAREGIVERS/FAMILY?

	DOES THE NURSE INFORM THE CONSUMER/CAREGIVER IF OR WHEN THE CLIENT’S CONDITION CHANGES?

	DOES THE NURSE INFORM THE CONSUMER/CAREGIVER IF OR WHEN THE CLIENT’S CARE PLAN HAS /WILL BE CHANGED?

	DOES THE CONSUMER OR CAREGIVER HAVE CONCERNS REGARDING THE NURSING CARE BEING PROVIDED?

	 DOES THE CONSUMER/ CAREGIVER HAVE CONCERNS REGARDING THE CLIENT? 

	DOES THE CLIENTS PLAN OF CARE NEED TO BE UPDATED?

	IS THE NURSE AN APPROPRIATE MATCH FOR THE CLIENT?

	DOES THE NURSE REQUIRE ADDITIONAL TRAINING?

	IS THE NURSE HONORING THE PATIENTS’ RIGHTS PROCEDURES?

	DOES THE NURSE COMPLY WITH INFECTION PREVENTION AND CONTROL POLICIES AND PROCEDURES?

	DOES THE CONSUMER CONTINUE TO HAVE SKILLED NEEDS?

	DOES THE CONSUMER NEED TO BE DISCHARGED?
	HAS A DISCHARGE PLAN BEEN CREATED?

	NURSE SUPERVISOR NAME:

	NURSE SUPERVISOR SIGNATURE:                                    DATE

	CONSUMER/CARE GIVER NAME                                                                                                                                                  
	CONSUMER/CARE GIVER SIGNATURE                             DATE                                                                                                                                  

	PLEASE UPDATE PHYSICIAN ORDER IF NEEDED



