HORIZON HEALTH HOSPICE
VOLUNTEER PROGRESS NOTE

Patient/Family Name:

ID#

Date:

Progress Notes/Comments:

Time In/Time Out

LOCATION OF
SERVICE

Mon

Tue

Wed

Thu

Fri

Sat

Sun

Home

Hospital

Nursing Home

Other(specify)

PSYCHOSOCIAL SERVICE PROVIDED

Companionship

Caregiver respite

Emotional support

Patient

Caregiver

Family support

Other (specify)

BEREAVEMENT

Phone Support

Attend funeral

Other (specify)

ACTIVITIES PROVIDED

Light meal preparation

Light housekeeping

Shopping

Errands

Other (specify)

HOSPICE ORGANIZATIONAL ACTIVITIES

Clerical/Admin

Answer phones

Other (specify)

Signs of pain noticed [ ] Yes [ ] No

Is the patient experiencing unrelieved pain? [ ] Yes [ ] No If yes, was member of IDG notified? [ ] Yes [ ] No Time

Update to IDG Care Plan:

Problem:

Intervention:

Goal:

Volunteer’s Signature: Date:
Volunteer Coordinator Signature: Date:
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