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Home Health Services Care

Rehabilitation « Independence « Freedom

Home Health Rapid Referral Form

Patient Demogra phiCS: O Physician Office Demographics Sheet is being faxed

Patient Name: Patient Sex: Male:[] Female: [
Patient Address:

Phone: DOB Social Security#
Emergency Contact & Phone:
Medicare # Secondary Insurance
Primary Dx3®

Secondary Dx&
Circle that Apply: COPD, CHF, DM, Difficulty walking, Poor Endurance, Frequent Falls, Dementia,

Dyspnea/SOB, Vertigo, Bed/Chair Confined, Immunosupressed, Requires Assist Device

Patient/Caregiver teachable? Yes_  NO___ Patient /Caregiver Available?  Yes__  NO
Home Health Orders: Reason visits Requested

O Skilled Nursing

U Physical therapy

U Occupational Therapy
1 Home Health Aide
[1Speech Therapy

O Social Worker

1 Fall Prevention and Balance [0 Anodyne therapy [ Low Vision [ Vestibular Rehabilitation

U cardio/Pulmonary Rehabilitation[] Wound VAC U Diabetic Care LAmputee Programs
U oOrthopedic Programs 0 Wound Care L Medication Education
O other

Medicare requires patients to be homebound. Homebound means: The inability to leave home

on a freauent basis causing a taxing and considerable effort.
HME Needs: circle as needed Patient Height Weight,

Wheelchair, Hospital Bed, Walker, Rollator, Cane, 3 in 1 commode, Shower Chair

Oxygen/ attach 02 Sat% & liter flow, Cane, Nebulizer(attach Rx order) , CPAP/BLPAP (attach copy of sleep study) pressure

settings: Other Equipment needs

Name of Discharge Location (Hospital, MD, Office, SNF, ALF, etc)
Referral Contact & Phone#: Date
Referring MD:

MD Signature Date




