WEEKLY VISIT/TIME RECORD

Year:

Employee 1D# Employee Name/Title

¥ Patient Name Clinical Record #

Patient Address Apt#

PLEASE SIGN FOR ONLY ONE VISIT AT A TIME
POR FAVOR SOLO FIRME POR UNA VISITAA LA VEZ

Day | Date Visit | N/C | Time In | Time Out | Units Patient signature
Dia | Fecha Code | Code| Entrada | Salida Unidades Firma del paciente

TOTAL VISITS:

VISIT CODES N/C CODES (NO/CHARGE]
P — Patient Visit {SN, PT, SLP, OT, MSS, AIDE, RD) 1 — Supervisory Visit

X — Psych RN Visit 2 — RN S/U Therapy Only
HT — High Tech infusion Therapy Visit 3 — Not Home Or Refused
S/J — Sign Up Visit 4 — Charity Visit

WC — High Tech Wound Care 5 — Travel Only

SV — Supervisory Visit 6 — Supply Drop

Hmk — Homemaker 7 — Not Qualified



PAYER SOURCE

[] MEDICARE
[] OTHER

PATIENT NAME

Aldesi of Florida, Inc.

STAFF NAME (PRINT)

WEEKLY VISIT LOG

ADDRESS STAFF SIGNATURE
MR# Type of Service RN LPN PT ST OT MSW HHA
VISIT TYPE A.M. PM.
PATIENT SIGNATURE TIME TIME
DATE S/U, RV IN
o BV LV IN_~TIME IME
A.M. VISITS : : oUT ouT

N/C (NO CHARGE CODE)

1. PATIENT NOT HOME

2. PATIENT REFUSED VISIT

3.M.D. APPOINTMENT
4. SUPPLY DROP / MILEAGE ONLY




Patient Name:

Patient Address:

Erelusive Senuices, Tne.

01 Regular Admission
04 High-Tech Admission
07 Psych Admission

10 Recert Visit

WEEKLY ITINERARY

02 Regular Visit 03 Supervisory Visit

05 High-Tech Visit 06 Emergency Visit

08 Psych Visit 09 Patient Not Home

11 Discharge Visit 12 Reinstatement Visit
MR#:

Type of Visit:

DAY

DATE |TIME | TIME

IN

ouT

PATIENT SIGNATURE

TIME | TIME PATIENT SIGNATURE
IN ouT

Sun

Mon

Tue

Wed

Thu

Fri

Sat

I certify that the total hours shown represent the total hours worked during the week and that they®were properly verified.

Employee Name (Printed)/Title

Patient Name:

Patient Address:

Evcluséve Senvices. Tne.

Employoé, Sighature Employee Number

WHITE-CHART YELLOW-EMPEOYEE

01 Regulat Admission
04 High-Teth Admission
07 Psych Admission

10 Recert Visit

WEEKLY ITINERARY

02 Regular Visit 03 Supervisory Visit

05 High-Tech Visit 06 Emergency Visit

08 Psych Visit 09 Patient Not Home

11 Discharge Visit 12 Reinstatement Visit
MR#:

Type of Visit:

DAY

DATE | TIME
IN

TIME
ouT

PATIENT SIGNATURE

TIME | TIME PATIENT SIGNATURE
IN ouT

Sun

Mon

Tue

Wed

Thu

Fri

Sat

I certify that the total hours shown represent the total hours worked during the week and that they were properly verified.

Employee Name (Printed)/Title

Employee Signature Emplovee Number

WHITE-CHART YELLOW-EMPLOYEE



Year:

Patient Name

WEEKLY VISIT/TIME RECORD

Employee ID#

Employee Name/Title

Clinical Record #

Patient Address Apt #
PLEASE SIGN FOR ONLY ONE VISIT AT A TIME
POR FAVOR SOLO FIRME POR UNA VISITA ALA VEZ
Day | Date Visit | N/C | TimeIn | Time Out | Units Patient signature
Dia | Fecha Code | Code| Entrada | Salida Unidades Firma del paciente
Q(c‘\
E\Z Q/
§~
CRIR
W
AL
~
N
N
TOTAL VISITS: TOTAL UNITS:
VISIT CODES N/C CODES (NO/CHARGE) UNIT KEY:

P — Patient Visit (SN, PT, SLP, OT, MSS, AIDE, RD)
X — Psych RN Visit
HT — High Tech Infusion Therapy Visit
S/U — Sign Up Visit
WC — High Tech Wound Care
SV — Supervisory Visit

Hmk — Homemaker

1 — Supervisory Visit
2 — RN S/U Therapy Only
3 — Not Home Or Refused

4 — Charity Vi

isit

5 —Travel Only
6 — Supply Drop

7 — Not Quali

fied

1 unit = 1 minute to <23 minutes

2 units=>23 minutes to <38 minutes
3 units=>38 minutes to <53 minutes
4 units= >53 minutes to <68 minutes
5 units= >68 minutes to <83 minutes
6 units= >83 minutes to <98 minutes
7 units= >98 minutes to <113minutes
8 units=> 113minutes to <128minutes






