BASELI NE MEASURES SUWARY
HEALTH CARE REFERRALS

J. TARGET CONDITION(S) FAIL and CONSENTED TO BE |IN STUDY

(Target conditions: Depression, Falls, Functi onal i mpai r nent
[ BADLs, | ADLs and/or cognitive i mpai rnent], | ncont i nence)
May have other conditions in addition.
1. Health care referral not indicated (specify reason bel ow)
a.  Has geriatrics services already
b.  False positive
c. _ Denentia and/or confusion
2.  Health care referral indicated
a.  SafeNet appointnment with NP/ MD (Charl een).
(Remind client to bring all medications to appoi ntnent.)
b.  SafeNet appointnment wth Physical Therapist, if needed.
C. ___ Wite appointnent on front, copy entire packet & give
to Diedre
d.  Medical Records Rel ease signed, copied, mailed
3. _Oher
(specify: )
L. Additional comments
(optional):
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