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CIRCLE OF CARE

RTINS THE * CERTIFIES THE TERMINAL

TERMINAL PROGNOSIS WITH PROGNOSIS

P
y
ATTENDING PHYSICIAN.

" ® LEADS THE INTERDISCIPLINARY TEAM IN THE | SYMPTOMS, & PRESCRIBES TREATMENT
DEVELOPMENT OF THE PLAN OF CARE * DIRECTS AND APPROVES THE PLAN OF CARE

* COORDINATE TEAM VISITS &
ENSURE IMPLEMENTATION OF

* ENSURE SYMPTOM CONTROL &
MANAGEMENT.
* PROVIDE PATIENT/FAMILY TEACHING
AS NEEDED.

* PROVIDE DIRECT PERSONAL CARE

TO PATIENT

IDENTIFIED NEDS RN CASE MANAGER
* PROVIDE EMOTIONAL SUPPORT TQ

PATIENT AND FAMILY

LLCREST HOSPICE

*PROVIDES CONSULTATION TO OTHER * COORDINATES CARE WITH

PHYSICIANS REGARDING HOSPICE

* PROVIDE COMFORT MEASURES & REPORT

spiritual needs
* Provide direct counseling
* Assist with memorial
* PROVIDE COMPANIONSHIP preparations
& SUPPORT TO PATIENT AND FAMN * Prvide consultations to
* PROVIDE NEEDED NON-MEDICAL comunity clergy

SERVICES, LETER WRITING, ERRANDS &
RESITE TIME FOR FAMILY
* PROVIDE SUPPORT AT TIME OF DEATH &
DURING BEREAVMENT

* ASESS PATIENT NEEDS, MANAGES,

INTERDISICPLINARY TEAM

& FAMILY EMOTIONAL, SOCIAL
SPIRITUAL & FINANCIAL NEEDS

* PROVIDE DIRECT COUNSELING OR
REFER PATIENTS AND FAMILIES TO
APPROPRIATE COMMUNITY AGENCIES
* PROVIDE BEREAVEMENT SUPPORT

INC HILLCREST HOSPICE




