ENLOE HOSPICE VOLUNTEER PATIENT CONTACT LOG


VOL. NAME:  ___________________________
PATIENT NAME _____________________________



	CONTACT 1:

	

	

	

	

	

	

	

	

	

	

	

	


	CONTACT 2:

	

	

	

	

	

	

	

	

	

	

	

	


T: Hospice Documents\ Volunteer Contact Log
CONTACT 1:





Date: ___________________         Time of Contact:  From __________ to ______________





Amount of time with patient or family: Hours/Minutes  ________    Travel Time   ________





Type of Contact:	( Visit	(  Phone Call





Contact with:	(  Patient	(  Spouse	( Other





If other list names/s _________________________________________________________





Service Provided:    ( Active Listening	    ( Transportation	    ( Caregiver Relief


	 ( Errands	( Companionship	( Assist with designated tasks





(  Significant Changes – Communicated to ________________________________________





Comments:  (    See back





Visits/Week __________		Next Scheduled Visit______________		








CONTACT 2:





Date: ___________________         Time of Contact:  From __________ to ______________





Amount of time with patient or family: Hours/Minutes  ________    Travel Time   ________





Type of Contact:	( Visit	(  Phone Call





Contact with:	(  Patient	(  Spouse	( Other





If other list names/s _________________________________________________________





Service Provided:    ( Active Listening	    ( Transportation	    ( Caregiver Relief


	 ( Errands	( Companionship	( Assist with designated tasks





(  Significant Changes – Communicated to ________________________________________





Comments:  (    See back





Visits/Week __________		Next Scheduled Visit______________		
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