 VOLUNTEER PATIENT/FAMILY CARE REPORT

Fox Valley Volunteer Hospice 

200 Whitfield Drive

Geneva, IL  60134

Phone:  630-232-2233 
Fax:  630-232-0023


Please use a form for each patient/family contact.  They are due at the office every two weeks even if the patient is stable. 

Date of Contact ______________

Volunteer _________________ Time Spent ________

   










     (Include Travel Time)
Care Coordinator_________________
Family Service Coordinator_________________

Please check all that apply:

	Contact With
	Type of Contact
	Place of Contact
	For Full Medicare

Patients Only:

	(
Patient
	(
Personal Visit
	(
Home
	(    Agency Name: 

	(
Spouse
	(
Phone Contact
	(
Hospital
	

	(
Significant Other
	

Date: ________
	(
Nursing Home
	______________________

	(
Family
	

Date: ________
	(
Other ________
	

	(
Caregiver
	

Date: ________
	
	

	(
Hospice Team
	(
Other: ___________
	
	

	(
Friend
	
	
	


	I provided the following services:
	Observed Changes

(explain below):

	(
Active listening/supportive presence for patient
	(
Patient coping issues

	(
Active listening/supportive presence for family
	(
Family coping issues

	(
Respite care
	(
Appetite / nutritional status

	(
Food preparation
	(
Spiritual needs 

	(
Errands/shopping
	(
Pain / Discomfort

	(
Transportation
	(
Physical Changes

	(
Assistance w/ tasks
	(
Level of Alertness

	(
Info on relaxation and comfort measures
	(
Other _____________________________

	(
Info on death/dying/grieving process
	

	(
Info on community resources
	

	(
Info on FVVH resources
	

	(
Other   _____________________________
	

	
	


(
There was a change in the patient’s condition and this information was communicated to ________________ on ___________.  








 
          Hospice Team Member(s)



Date

Volunteer Signature _________________________________   
Date _____________

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________







Patient’s Name  						
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