
 
 
 
 
 
 
 

 Set Medical Self-Management Goals 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ADMISSION DATE:  _________________    

HCHN Respite Nursing Log  
Day to Day Information – page 1 

 
DATE 

LENGTH OF 
VISIT (minutes) 

SERVICE 
CODE 

DAILY HEALTH 
ISSUES RANKING PROVIDER SIGNATURE/ # 

1. 

 0-30  
 

31-60 
 

61-90 
 

_____ 

# ______ 
# ______ 
# ______ 
# ______ 
 

1 ________ 
2 ________ 
3 ________ 
4 ________ 
 

 
Signature: ________________________ 
 
Provider #: ___________ 

2. 

 0-30  
 

31-60 
 

61-90 
 

_____ 

# ______ 
# ______ 
# ______ 
# ______ 
 

1 ________ 
2 ________ 
3 ________ 
4 ________ 
 

 
Signature: ________________________ 
 
Provider #: ___________ 

3. 

 0-30  
 

31-60 
 

61-90 
 

_____ 

# ______ 
# ______ 
# ______ 
# ______ 
 

1 ________ 
2 ________ 
3 ________ 
4 ________ 
 

 
Signature: ________________________ 
 
Provider #: ___________ 

Respite Nursing Log p1-Ver3—3/1/06 

HCHN ID
Day Year

Date of BirthName

Last First Month

SERVICE SITE:   Angeline’s       WBC 

 DATE REFERRAL # Outcomes PROVIDER # 

1.  # RC    DNRC   LTFU  

2.  # RC    DNRC   LTFU  

3.  # RC    DNRC   LTFU  

4.  # RC    DNRC   LTFU  

5.  # RC    DNRC   LTFU  

6.  # RC    DNRC   LTFU  

7.  # RC    DNRC   LTFU  

REFERRAL CODES 
500 Primary Care Provider 
501 Hospital/ER/ED/Urgent Care
505 Specialty Medical Care
509 TB Clinic-Public Health
564 Community Mental Health/ 
 Counseling Services
565 Disability Evaluation
562 Cognitive Skills Evaluation
571 HCHN Provider 
572 Respite Mental Health Provider 
553 DSHS 
512 Medical Detox 
515 Inpatient Substance Abuse Tx 
516 Outpatient Substance Abuse Tx 
575 ATR (Access to Recovery) 
566 Housing 
Social Services (specify—see HCHN Codes):  
Other (specify—see HCHN Codes) 
 
RC=Received Care 
DNRC=Did Not Receive Care 
LTFU=Lost to follow-up 

SERVICE CODES   
52 Behavioral Health Counseling 
17 Case Management 
56 Immunization Administration 
5 Nursing Care 
57 Outreach 
33 PPD Administration 
34 PPD Read 
19 Referral/Linkages 
 

 
Screening (specify in service code blank) 

60 Screening—B/P 
66 Screening—Cardiovascular 
67 Screening—Dental 
61 Screening—TB 
62 Screening—Diabetes 
63 Screening—Immunizations 
64 Screening—PAP 
68 Screening—Depression (General)

OTHER: (specify—see HCHN codes) 
 


