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“We have a new move-in"----

Now What???
Mirica Bryant, ALA
Stephanie Palmer, RN
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We Have a Move In...Now whatee
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Objectives

Upon completion of this session, the audience will be able to:
* Identify ways to prepare for a new move-in

* Use different assessment tools and techniques to formulate
service(care) plan

* Link assessments to service plan

* Update and evaluate changes on service plan
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Am I making the right decision for my loved one?
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1T Starts Before Admission:
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Then the process starts:

Personal history
Medical Diagnosis
Mediciiions

Allergtes

ADL needs

Social History
Likes/Dislikes
Hobbies
Religious/Cultural Beliefs
Skin Assessments

Fall Assessment
Cognitive Assessments
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KNOW WHO YOU ARE?




The First Encounter
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Hello...It’s so nice to meet you sir!!!!
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Exploring Fall Risks

Risk factors for Falls
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Cognitve assessments
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MOOD AND BEHAVIORS
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NUTRITION
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Skin Assessment
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ELOPEMENT RISK
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Put It altogether and get it to the staft
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Teamwork makes the dreamwork
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HOME HEALTH/HOSPICE
AND
ALF/SCALF
PLAN OF CARE

PAINTING A PICTURE
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How fo Read
Home
Health 485/
Hospice
POC
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SOC ( start of care)

CERTIFICATION PERIOD ( 60 DAY PERIOD)

RESIDENT NAME AND ADDRESS

PHYSICIAN NAME AND ADDRESS

DIAGNOSIS

FREQUENCY OF VISITS

ORDERS OF DISCIPLINE AND TREATMENT

GOALS
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9. DME/SUPPLIES

10.FUNCTIONAL LIMITATIONS

11. SAFETY MEASURES

12. ACTIVITIES PERMITTED

13.NUTRITIONAL REQUIREMENTS

14. MEDICATION

15. SUPPORTING DOCUMENTATION

16. PHYSICIAN SIGNATURE



COMMUNICATION
BETWEEN DELIVERY OF
HHC/HOSPICE POC

HOW TO
NCORPORATE HAVE CARE TRANSITIONS

COORDIANTOR REVIEW

HHC/HOSPICE

"OC FOR AL oo ou,
ALF/SCALF
POC UPDATES

HHC/HOSPICE VISIT NOTE
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RECERTIFICATIO
N VS
DISCHARGE

COMMUNICATION

90 DAY RULE
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Thelr care IS Nnow 1IN our hands
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Glve your team a visual reminder

’/:l is not few MUCH yeie de, %

but Aow mucti LOVE;

YOU put in the deitng.
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Summarize

* Tips for creating the best careplan for a good first and ongoing
Impression
e Know your processes for collecting information before, during and after an
assessment for admission
e Remember the importance of making a lasting first impression

e Know and find different assessment tools that can be utilized to obtain
detailed information on your new resident

e Know how and what to communicate information to staff caring for
resident

e Know when and what documentation about changes in resident care
should be in the careplan



WE CAN ALWAYS BE
AVERAGE
AND JUST DO WHAT'S

NORMAL

'MNOTINTHIS TO
DO WHAT'S

NORMAL

ROUE BNYAN
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Make It a Wonderful Experiencel!
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What a wonderful world!




