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Patient’s Name

DOB

Family Contact

Phone No.

[ ] HOSPICE
DIAGNOSIS:

] Cancer
[0 Dementia
[0 Heart Disease

ORDER TO EVALUATE AND ADMIT:

[] Pulmonary Disease
[ Liver Disease

O

Other Terminal Diagnosis

Attending Physician’s Signature

[J 1 will continue to oversee patient’s hospice care

Date

O 1 request the Medical Director of Islands Hospice to assume care

[ ] SUPPORTIVE CARE
DIAGNOSIS:

] Cancer

ORDER TO EVALUATE AND ADMIT:

[0 Heart Disease — CHF

[] Advanced Pulmonary Disease

Attending Physician’s Signature

Date

|:| PALLIATIVE CARE
DIAGNOSIS:

] Cancer
[0 Heart Disease - CHF

ORDER TO EVALUATE AND ADMIT:

[] Advanced Pulmonary Disease

O
Other

Attending Physician’s Signature

Date

PLEASE FAX THIS COMPLETED FORM ALONG WITH A H&P, PROGRESS NOTES AND LABS

TO SUPPORT THE ADMISSION
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