The facility nurse at Rosetta-Delphic uses the “Non-Emergency Communication Form”
to update a resident’s Physician on their status. This keeps the Physician informed and is
a way for the Physician to communicate their feedback or orders back to the facility.



Resident Weights, State Occurrence Reporting, Change of Condition, Absence from Facility (Change of Resident
Status), Communicable Disease, Managing Resident Behavior, -PpP
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Non-Emergency
Communication Form
Physician:Dr. Pocatello Date:2/14/11
Resident Name: Swan Valley Facility: Deiphic
Facility Address: Phone: Fax:
1590 Delphic 208-238-9215 238-1152

Problem, Concern, Assessment Information:.
Dr. Pocatello:

| am a little concerned regarding Mrs Valley's blood sugars and insulin dose. She has been stable on her
dally dose of Lantus 10 units at 4PM for years. However, recently her readings have been consistantly
Jower than her usual and this week she has dropped into the 50's twice. | am sending her flow sheet for
your review. She normally eats only 50-80% of meais with prompts, but will drink her supplements
willingly.

Her mood remains bright. She still does well self administering the insulin. Current VS 98.3-64-20 02 sat
at 92%. Weight is 147#, which refects a gradual loss of 5# over the past year.

Do you want to make any changes with her insulin dosage?

Allergies: Signature of Perscn Sending Rep

ort:
) Ly

Physician’s Order:

Physician Signature: Date:

The above order will be initiated within 72 hours uniess otherwise specified.
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Non-Emergency FAC
Communication Form
Physician:Dr. Burley Date:2/14/11
Resident Name: Raft River Facility: Delphic
Facility Address: Phone: Fax: |
1590 Delphic 208-238-9215 238-1152

Problem, Concern, Assessment Information:
Dr. Burley:

Mrs. River has been at the facility for a month now. Her exit seeking behaviors have markedly decreased
and she seems to be adjusting to the facility. Her occasional episodes now are easily redirected. She is
eating well and has gained 5#.

The Trazadone 50 mg for sleep you started on admit is minimally effective. | am enclosing a copy of her
behavior log, please note the sleep hours. With the Trazadone we are getting from 2-4 hours sleep per
night. She is not a behavior problem at night, just wanders - staff reports she seems afraid to go to sleep.
We started recording daytime sleep hours part way though the month to see if the lack of night time sleep
is due to napping. However, it clearly shows only occasional brief nap.

Current VS are 98.2-73-18 112/64, weight is 118#.

Are there any changes you want to make in review of her current status?

Allergies: Slgnature of Person Sending Report: A)

S T

IllllllllllIl!lliII!IIIIIIIIIIIIll!lIl‘IIIIll!IIIIIII!II!lliﬂ.liﬂ!llllll'll.¥ﬂ|

Physician's Order:

Physician Signéture: Date:

The above order will be initiated within 72 hours unless otherwise specified.
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Non-Emergency
Communication Form

Physician:Dr. Boise Date:2/14/11
Resident Name: Idaho Fails Faciiity: Delphic
Facllity Address: Phone: Fax;

1590 Delphic 208-238-9216 238-1152

Problem, Concern, Assessment Information:

Dr. Boise:

Just a quick update with Mrs. Falls quarterly medication review. She is essentially unchanged since her
last office visit. The Lidex you started for the rash patches on her back has been completely effective. Her
current VS are 97.9- 72-18 120/70 02 sat is 95% on the 2L of O2. Her weight is at 119 which is up 1#
since last guarter,

Allergies: Sighature of Person Sending Report: }
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Physician’s Order:

Physician Signature: Date;

The above order wili be initiated within 72 hours unless otherwise specified.

W192.168.1,200\F acilities\UsersisconmDesktop\ID-Forms for Operations\ID-ResidenfMD-Cther\iNon Emergency Communication
PROTECTED KB 4-2-08.doc . Page 1 of 1




