ABC ADULT DAY HEALTH CARE PROGRAM
STATE OF EMERGENCY 
HOME DELIVERED MEALS PROGRAM
PROGRESS NOTE PROTOCOL



Registrant:  _____________________________________________   MR#__________________  
Representative (Name/Relationship):  _______________________Date: __________________
 
Protocol: Each Progress Note, during a State of Emergency, should reflect all pertinent information that may address all or any of the following, as applicable:

· Encounter (type, contact person, purpose, date)

· Outcome of Questionnaire (identified needs, anticipated plan of action, date)

· Outcome of Satisfaction Survey (issues of concern, anticipated corrective actions, resolution implemented and accepted, date)

· General Health

· Weight Gain/Weight Loss

· Medication Changes

· Level of Compliance

· Socialization and interaction with family/friends

NOTE: A Progress Note should be written after each encounter, conducted either directly with the registrant/representative or provided case management for the registrant. Each note should be signed (reflecting staff member/discipline) and dated. 


