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CoastalHealth

Promoting wellness. Ensuring care.

CONTACT ATTEMPTS RECORD

PRIMARY ACCESS

Regional Information System

Name: Team:
DOB: PARIS ID:
Gender: Age: Casenote Date:
PHN:

Reason: Staff Member:

Contact Atternptz - Entry

Contact Attempts

Attempted By

D ate

Time of Day [ MORN B-12 [T AFT 125

[T EVE 510 [T MIGHT 108

Duration minutes

Method

Outcome

Dutreach Location

|f Other, Specify

Contact to Agency

|f Other, Specify

Entered in Eror? |

Casenotes

Note: Once downtime information from this form has been entered in PARIS, shred this working sheet.

End of Report
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