RN Oversight Monthly Health Summary
	     
	     

	Month
	Year

	
	

	Individuals Name:
	     
	ID #:
	     

	Provider Agency:
	     
	Facility::
	     

	RN Oversight:
	     
	RN Contact Phone #
	     

	
	Print Name & Title

	Monthly the RN will review, analyze and document findings based on the following categories:

	 FORMCHECKBOX 

	Assessment:
	Face to face evaluation with consumer and staff in their home to include assessment of consumer’s specific issues.

	
	
	

	 FORMCHECKBOX 

	Labs:
	Review, analyze and interpret lab results.  Ensure that the agency has a protocol established for necessary labs and follow-up.

	
	
	

	 FORMCHECKBOX 

	Review of Physician’s Orders:
	The monthly review of physician’s orders for physician signature, accuracy and staff compliance.  To include the signature/date of the RN Oversight identifying the review of any new orders.

	
	
	

	 FORMCHECKBOX 

	Review of Medication(s)
	To include monthly review of the medication administration record (MAR) for accuracy (compare to orders) and staff compliance, medication labels, monitor for side effects (including Tardive Dyskinesia), effectiveness, frequency of PRN use, drug storage of routine and PRN medications, and check for supporting diagnosis.

	
	
	

	 FORMCHECKBOX 

	Review of Records:
	To include weight, immunization records, bowel, vitals, blood sugar, dietary, fluids, seizure, menses, skin, range of motion, consultation reports, event reports for falls, injuries, PRN psychotropic meds and medication errors, hospitalization and ER reports, and significant change in behavior, etc.

	
	
	*Initial and date all documents reviewed in agency.

	
	
	

	 FORMCHECKBOX 

	Delegated Nursing Tasks/Specialized Instruction/Supervision: 
	 Which include but are not limited to those tasks listed in the MRDD Health Reference Manual and/or specialized instruction and supervision of tasks based on the individualized needs of the consumer (does not include med administration, CPR and first aid courses).

	
	
	

	 FORMCHECKBOX 

	Other:
	Any additional services not specified on this form i.e. Direct nursing care, nursing directives pertinent to health monitoring processes (current and previous month) etc.



	Nursing Summary (Identification of findings based on review and service areas marked above

	     


	Health Care Teaching & Notes of Periodic Supervision of Delegated Tasks

	(When applicable clarify teaching provided and list recipient(s) by name)

	     



	RN Oversight Directives for Action To Be Taken:
	Completed By:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Revised 05/22/2020
RN Findings, Needs, Directives reviewed with:  (list names)

	     
	     
	     
	     

	Name & Title
	Date
	Name & Title
	Date

	     
	     
	     
	     

	Name & Title
	Date
	Name & Title
	Date

	     
	     
	     
	     

	Name & Title
	Date
	Name & Title
	Date

	     
	     
	     
	     


	
	
	
	

	RN Oversight Signature:     
 QDDP Signature:        
 Service Coordinator 

Signature:       

              
	
	Date:       
Date:       
Date:       


	
	

	


Revised 05/22/2020
