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Healthcare Home Transitional Care Document

Chart #______________


The following individual, 





,DOB ___/___/___,  participates in the Healthcare Home program at Comprehensive Mental Health Services. As part of this program, any significant healthcare information available is communicated in an effort to coordinate a smooth care transition for this individual. This information is based on the records available to our program at this time. For further information, please contact his/her:

Primary Care Provider:










     Psychiatrist:











  Other Provider(s):
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Treatment History:



















































Identified treatment needs and/or gaps:



































Pertinent Lab and/or diagnostic test results:



































Identified treatment goals (pertaining to this incidence of care):

































Or               See attached document(s)










*Support needed for successful transition between treatment settings: check all that apply
Please contact this clients’ CSS regarding discharge planning, 

















Please fax a copy of discharge paperwork including follow-up appointments and medication list to this client’s Nurse Care Manager, 



 
at 816-254-9243.  

Please fax a copy of this individual’s most recent office visit notes, any medication changes, and/or any modified treatment goals to the Nurse Care Manager,




 
at 816-254-9243.
Please contact Healthcare Home with any questions at 816-254-3652, Extension


