Print Form

vancouver - _—
CoastalHealth PRIMARY ACCESS

Promoting wellness. Ensuring care. .
Regional Information System

PROGRESS NOTE - PALLIATIVE FROM | | TO | |
Name: I | PARIS ID: I |
DOB: | | Age: [ | PHN: I |
Gender: | | Phone: | |
Home Address: [ |
Vital Signs - only displays last 3 entries This section will continue to update after the case note has been completed.
Recorded BP BP BP Pulse Heart
Date Sitting Standing Lying Per Min. Rate Resp Cel. Fah. Comments Recorded By
L | I | L [ | I | | I ) | I | |
Palliative Performance Scale (PPS) This section will continue to update after the case note has been completed.
Assessed By Assessment Date PPS % Comments

CasenoteDate: | | Casenote Reason: [ | Staff Member: | |
Next Planned Contact/Visit

Planned Date: |:|
ContactType: [ ] Reasom[ 1]

Planned Staff: | |

Today's Contact Information for MRR

Contact#1 | Service Delivery Setting: |

Casenote Date: |:| Face to Face Visit Duration: | | | | Min

Telephone Call in lieu of Face to Face

Contact#2 | | Service Delivery Setting: |

Casenote Date: Face to Face Visit Duration: | | nr | | Min

1 O

Telephone Call in lieu of Face to Face

Contact#3 | | Service Delivery Setting: |

Casenote Date: Face to Face Visit Duration: | [ hr| | Min

L1 O

Telephone Call in lieu of Face to Face

Contact#4 | | Service Delivery Setting: |

Casenote Date: Face to Face Visit Duration: | | b | | Min

Telephone Call in lieu of Face to Face

O
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PROGRESS NOTE - PALLIATIVE FROM| | TO | |

Name: | | PARISID: |
Subcutaneous Sites
Number of Sites: l:l Complications: |:| Yes |:| No |:| Pump?
Hypodermoclysis? Infusion Site: | |

Medication Admin/Dispense Record

Date | |

Admin # Dose Admin Administered/
Time Medication Order Doses Dispensed Route PRN Dispensed By

- ||ﬁN[| | - |
o [ [ |1 [ |

i ][] | 1 [ |
. — 1 [ |

— 1 [ | 1 [ |
osp | ] 1 ]! |

— Inlm | 1 ]I |
oep || 11 1 [ |

=] ][] | 1 [ |
oep [ ] | | 1 [l |
— 1[0 | 1 [ |
oo [ | | | 1 [ |

Linked Needs

Need Identified On

I | I |
I | I I
I | I |
I | I |
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PROGRESS NOTE - PALLIATIVE FROM | | TO | |

Name: | | PARISID: |

Casenote

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

End of Report
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