	MEDICAL RECORD
	PROGRESS NOTES


PASTORAL CARE ASSESSMENT & PLAN

Naval Hospital Name

Ref:  JCAHO Standard PE1, PE 2.1

PATIENT INFORMATION:

Patient Name:




Visiting Chaplain:

Unit:





Date Visited:

Diagnosis:

Religion:


TYPE OF PASTORAL VISIT:
___ Initial Pastoral Visit

___ Pre-operative Pastoral Visit

___ Emergency Pastoral Visit

___ Follow-up Pastoral Visit

___ Post-operative Visit


___ Sacramental Visit

___ End of Life Pastoral Visit

___ Request for Pastoral Visit (from patient/family/staff)

ASSESSMENT OF PATIENT’S PASTORAL/SPIRITUAL NEEDS:

___ Active in faith community

___ Active in cultural community

___ Religious faith provides strength and comfort in the midst of crisis

Assessment of specific pastoral/spiritual needs:

___ Pastoral Care


___ Prayer


___ Devotional Literature

___ Pastoral Counseling

___ Sacramental Ministry

___ DNR Counseling

___ Pastoral Care to family

___ Referral to specific faith group
___ Does not desire pastoral support

ASSESSMENT OF PATIENT’S LIFE CHANGES, SUPPORT SYSTEMS, SPECIAL NEEDS AND LIMITATIONS:

___ Patient has experienced significant losses/death/changes within the last 12 months

___ Patient has an active support system (family, friends, community)

___ Patient is concerned about death and dying issues

SPECIAL NEEDS OR LIMITATIONS INVOLVING RELIGIOUS PRACTICES:

___ No blood products


___ Dietary


___ Special Prayer Times

___ End of Life Rite


    
    ___ Kosher


___ Female Providers Only

___ No Autopsy



    ___ No meat on Friday

___ Male Providers Only

___ Same sex handling of deceased body
    ___ Vegetarian


___ Requests exemption

___ Has permanent waiver of immunizations
    ___ No pork or pork products
       from medical care






    ___ Alcohol strictly forbidden 


PASTORAL FUNCTIONS AND INTERVENTIONS PERFORMED:  (Check all that apply)

___ Provided sacraments, ordinances, rites


Date: ______________


___ Roman Catholic Sacrament of the Sick


___ Anointing


___ Holy Communion/Eucharist


___ Baptism


___ Infant Dedication


___ Baby Naming/Brit Milah


___ Other:  _______________________________

___ Provided pastoral care & counseling

___ Provided pastoral care to patient’s family

___ Prayed with patient, family members, staff

___ Assisted with End of Life issues (decisions, etc.)

___ Provided End of Life Care

___ Provided DNR counseling

Date: _________

___ Provided organ donation counseling

___ Provided information on pastoral services

___ Provided educational & spiritual care literature

___ Made appropriate referral to:  ________________________

___ Other

PASTORAL CARE PLAN:

___ Provide pastoral and spiritual support
___ Provide devotional literature

___ Provide pastoral counseling

___ Provide DNR counseling

___ Provide Sacramental/ordinances/rites
___ Assist with end of life care issues

___ Provide grief counseling


___ Make appropriate referral

COMMENT:

	PATIENT’S IDENTIFICATION (For typed or written entries give: Name – last, first, middle; grade; rank; rate; hospital or medical facility)

	REGISTER NO.
	WARD NO.


PROGRESS NOTES

Medical Record

STANDARD FORM 509 (REV. 7-91) (EG)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Designed using Perform Pro, WHS/DIOR, Jul 94
