Enloe Hospice

Volunteer Monthly Hours

Name      

                                 Month      
ACTIVITIES:







HOURS:
PATIENT CARE


Visits with Hospice Patients in Home or Facility


Number of phone contacts        
Total Time
     
Number of Visits
              
Total Time
     



Completion of Progress Notes Following Visit


     

Attendance at Interdisciplinary Team Meeting


     
BEREAVEMENT SUPPORT


Attended Funeral or Bereavement Visit 




Number of visits:
     


Total Time
     
Phone calls for bereavement support



Number of calls 
     


Total Time
     










Co-Facilitating Support Group Meetings

Total Time
     

Number of group participants:         
Bereavement Support Volunteers Meetings



     
ADMINISTRATIVE SUPPORT:


Office Assistance/Clerical, Mailings, Phones



     

Program Organization, Planning, Guest Speaking


     

Event Assistance: Set-up and Clean-up



     
EDUCATION AND OTHER TIME DONATED


Hospice Support Luncheon





     

Continuing Education/In-services




     

Hospice Training/Orientation to New Role



     

Travel Time to and from Patient Visits



     
OTHER: (Please list activity and time)




     








     

     








     







TOTAL HOURS 
     


This form is due by the 3rd day of the following month being reported.
Enloe Hospice FAX: 893-6867    Phone: 332-6060

Debbie Powers’ e-mail: debbie.powers@enloe.org  Phone: 332-3180
