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Preparing for an Appointment

The following forms must be sent to every
appointment, no matter what the appointment is for.

Provider Contact Sheet
Current MAR

Face Sheet

m Consent for Emergency and/or Medical Treatment
BEACON

Specialized Living
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Provider
Contact Sheet

The top of the Provider Contact Sheet Reason ¢
is always filled out before an ‘
appointment. Include the resident’s
name, transporter, home, who the s the patient pregrant of lacuting? © Yes © No Dxpla
appointment is with, the appointment FOR PHYSICIAN'S USE ONLY
date/time, and the reason for the S g Sy e e

appointment. ‘k_uc document your fincings and recormmendations below or attach your office progress note for

330 ATACH ANy DO OHO™S

Provider Contact Sheet

Wratern Orders and trctions
Aunaal phyeccal completed and < seflied

The grey box is for the physician’s

use only and includes written orders
and instructions. N ORDER FOR THE RESIDENT TO BE ABLE TO SELF ADMINISTER MEDICATIONS, BOTH THE

PRIMARY CARE PHYSICIAN AND THE PSYCHIATRIST HAVE TO AGREE AND COMPLETE THE
APPROPRIATE SECTIONS BELOW

.. Primary Physician Use Only ¥ yes s checked, an order must De attached
Both the physician and the Beacon Resichert is competent 10 self-adminster medicatiors:  * Yes 7 No

staff sign this form at the end of ‘ - | '
. Wnuww F yes 5 checked, an order must be attached
the appOIntment. Rovcer: A competert 10 3o | ad= ~ater ~ea (M ors Yeu

Revder! may ! ad™innler Mo ators Yeou

9“ :%‘:(‘:i: W ) ’,/11/2,

{J

\ls, l )
m B O I Next Apponsment Date: 2/2/21 — Next Appoinemont Time: 12000

Specialized Living Duioy Deck




Noah Mistakes (3473) March 2021

Current MAR

1]2]3fa]s(ef[7]a8]910f11]12[13]14[15]16[17]18]19]20]21]22]23[24]25]26]27]28]29]30]31]

Trestment | 8:00AM  Blood Pressure

[ OO T

Medication | 12:00PM Medication: Clozan! (clozapine) Dosage: 100, Notes: Take 1 tabiet by mouth at noon, and 3 tablets at 4PM.

The MAR Contains a” Of the Medicaton | 4:00PM  Maedication: Clozari (clozapine) Dosage: 100mg. Notes: Take 1 tabiet by mouth at noon, and 3 tablets st 4PM.

resident’s currently prescribed
medications and must be

brought to every Medcaton | 12.00PM  Medication: Multvitamn Dosage: One, Notes: Take 1 tablet by mouth once daiy.

appointment.

Medication | 4:00PM Medication: Kionopin (Clonszapam) Dossge: 1mg. Notes: Take 1 tablet mouth once daily and 1 tablet as

Medicaton | 2:00PM Medicaton: Naturs! Vegetable Foer Dosage: One, Notes: take one thsp. by mouth dady

Madicaton | 8:00AM Medication: Novolog FlaxPen Dosage: 100u/mi, Notes: per physicians order.

Medcaton | 9:00AM Medication: Novoiog FlexPen Dosage: 100u/mi, Notes: per physcans order.

Medication | 5:00PM icaton: Novolog FlexPen Dosage: 100u/mi, Notes: per physicians order.
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Face Sheet

The Face Sheet contains client
information, relevant medical
history, treatment team
contact information, and
insurance information.

m BEACON

Specialized Living

Date Client was added: 1/14,/2014
Current Status: Admitted 77290/ 2020
Current Date: SO7201

CLENT INFORMATION
First Name: Moak Middle: Last:

Birth Name: Suffin:

Date of Birth: 160 SSN: 123 - 45 - 6789 Gender:

Location: Z-Testing Location: Z-Testing, 125 Testing Lane | Rochester Hills,

® Is this Resident NGRI?
* Is this a MDHHS
referral?

* Is the Resident Fully
Cowvid=-19 Vaccinated?
{must have proof and
upload)

* Is the Resident
Partially Cowid-19
Vaccinated?[{must have
proof and upload )

* If the Resident Is NOT
vaccinated do they want
to get the vaccination?
{must have consent in
order to schedule an
appointment)

Eye Color

Hair Color

Any Identifying Marks
(tattoos, birth marks,
etc,)?

Height g
Weight (in Ibs) 201

MEDICAL COMDITIONS SECTION
* Relevant Medical History(this area is not to be used for Diagnosis)
HEDA
® Current Diet: Reagular 2400
* Allergies(if known): NEDA,

Date of Admission to
Current Home

Race Unkrown
Ethnicity Mot Hispanic or Latino
Marital] Status Single

1142014

Mistakes

Male

Michigan 483507




Consent for
Emergency

and/or Medical
Treatment Form

This form authorizes Beacon
employees to accompany the
resident to appointments and
coordinate follow up care as
needed.

m BEACON

Specialized Living

\,

NMoah Mistakes

Self Representative
for the individual indicated at the top of this form

Yes

Yes

269-B85-8888

Noat Mistakes 1/1/21
Signature Guardian/Self Representative Date
Beacon Staff

Signature of Witness

No dacument uploaded.




Annual Forms - Physician

The following forms must be completed by the
resident’s physician upon intake and on an annual

basis. Send these forms to the appointment if
needed.

OTC/PRN
Diet Order

HCA - Health Care Appraisal




Over the Counter / PRN
Medication Orders must
be signhed by a physician
upon intake and annually
thereafter.

Specialized Living

m SBEACON

Over the Counter PRN Medication Orders

Noah Mistakes Date 1/1/21

Reason for Change Annual

Resident

7 New [ Change

Initsal all that are ordered

W1 Ibuprofen, 200 mqg., two tablets three tmes daily as needed for mild to moderate pain
Not to exceed a total of 8 tablets in a 24 hour period

WZ Non-Aspinn S00mg tablets; two 1ablets three imes Caily as needed for mild 10 moderate

pain, Not 1o exceed 2 total of 6 tablets in a 24 hour penod

WB Caloum Carbonate 420 mq, as needed for indigestion or heartburn, Packets come (2
tablets) n 2 packet 420 mg each, mit to 4 packets (8 tablets) in 2 12 hour penod and/or no

a2 pa

more than 16 tablets in a 24 hour penod
Wﬂ Sugar Free Cough Drops - dissolve one drop slowly in mouth every 2 hours as needed for

cough; Do use for more than 2
ntinuous days of cough drops

Dr. Mickey Moase izt

By the Doctor's Signature above, the Resident may only be administered the above-mentioned
Over-the-C ter PRN medications

imals indicate PRN ordered. N/A indicates not ordered
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Diet Orders must be
signed by a physician

upon intake and annually

thereafter.

m BEACON
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Diet Order

Dr. Wicley Wouse

DIETS AVAILABLE FROM BEACON S FOOD SERVICB PROGRAM

ALL MENUS ARE DLS AS LOV W CHOLESTEROL AND NO SALT ADDE

Definition of Mechanical Soft Tecture of food shou'd be w0t and be sbie 10 be broken into wna "
piocos. cooeed o Do eal

Y ourd be eavy 10 thow and/or swalic
r shredidod nto bite sire plreces

Definitely of Pures Staf should blend the food usng a blendes

Reguler (2,400 calorn) Indviduas placed on a regular diet are rot subijoct 1o »
Mechanical Soft Regular: 2,400 coloro) For
Putes Regdar (2400 Calore) for ndivcduals wth

Consistent Carbobydrate 3-4: 2 4 carts sorvings por meal (45 60 actunl carbn) for ndh
obese or disbetes melin,

Consistent Carb Mechanical Soft Jed: For ndviduak who have «

Cmn.nxﬁuh?m.}-‘ ndivduaks who have dificulk controlng wod ghucose bevebs along weh

vere chawing & or swabowng problems
Conslatent Carbobydrate 43 4-5 cuty servings par mes
who have dithouky control thood ghicose levels
Consistent Carb Mechanical Seft 4.5: For nd vl
Consistent Cach Putes 45: For indvdua

1o chewna and/ or swallownoc oot
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HEALTH CARE APPRAISAL
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Health Care Appraisals

T

must be signed by a ==
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physician upon intake,

22 Oer

) Uses Cane [ (RN

after a transfer, and E———— ] ]
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Appointment Follow-up

Enter a Medical Note in NextStep that documents what happened at the appointment.

Update the eMAR (if applicable).

Schedule any follow-up appointments if needed and mark in the appointment planner.

Upload the Provider Contact Sheet in NextStep under Unscheduled Forms.




