PASTORAL CARE ASSESSMENT & PLAN

PATIENT REQUEST FOR VISIT:
 0  Never asked for chaplain
1  Not visited
2  Visited

PATIENT INFORMATION:

Unit:




Diagnosis:

Religion: (pull down window, see pg.2)

Religion (CHCS link):

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)

COMMENT:

ASSESSMENT OF PATIENT’S PASTORAL/SPIRITUAL NEEDS:

_____ Active in faith community

_____ Spiritual 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

COMMENT:

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

_____ Has experienced significant losses/death/changes within the last 12 months

COMMENT:

_____ Has _____ Does not have:  support system (family/friends/community)

COMMENT:

_____Concerned about death and dying issues

_____ Has _____ Does not have:  Special Needs


_____ Special religious/spiritual/cultural needs


_____ Special emotional, cognitive, physical, language, other needs

COMMENT:

PASTORAL FUNCTIONS AND INTERVENTIONS PERFORMED:

_____ Provided sacraments, ordinances, rites
Date: ________


_____ Roman Catholic Sacrament of the Sick


_____ Anointing


_____ Holy Communion/Eucharist


_____ Baptism


_____ Infant Dedication


_____ Other:  _______________________________

_____ Provided pastoral care & counseling

_____ Provided pastoral care to patient’s family

_____ Prayed with patient, family members, staff

_____ Assisted with end of life issues

_____ Provided DNR counseling

Date: _________

_____ Provided organ donation counseling

_____ Provided information on pastoral services

_____ Provided educational & spiritual care literature

_____ Made appropriate referral:  ________________________

_____ Other

COMMENT:

PASTORAL CARE PLAN:

_____ Provided 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:

RELIGION PULL DOWN WINDOW:

Roman Catholic

Protestant

African Methodist Episcopal

Baptist

Buddhist

Christian

Church of Christ

Church of God in Christ

Congregational

Episcopal

Full Gospel

Hindu

Jewish

Latter Day Saints

Lutheran

Methodist

Muslim

Presbyterian

Seventh Day Adventist

United Church of Christ

Other

No Preference

Unknown

_________________________________  (Type in religion if not listed)

