Contact Information

Keep track of the hospice team members working with you and when visits are planned.

· Hospice Name and Contact information: ____________________________________________
· Nurse:
______________________________________________________________________

· Aide/CNA: ____________________________________________________________________

· Social Worker:
_______________________________________________________________

· Spiritual Care:
_______________________________________________________________

· Other:
_____________________________________________________________________

· Copies of Advance Directives (Living Wills / DNR / DNAR / Durable Power of Attorney for Healthcare Decisions) should be kept readily available in the home and not stored in safe-deposit boxes. Copies should be given to physicians, local hospitals, independent and Assisted Living Facility (ALF) management staff. 

· If there is a living will; what is designated?

· Original document location / who has access?

· Where are copies located?

· Are there any religious practices that need to address?

· Clergy contact information

· Is clergy aware?

· Who will contact the clergy?

