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                 CONNECTICUT DEPARTMENT OF DEVELOPMENTAL SERVICES


Name
: ___________________________        

DDS#
: ___________________________
Date
: ___________________________
This Coordination of Care Memo outlines the responsibilities of __________________ Agency, Primary RN (if applicable) 
and the _______________________ “Agency/Independent Contractor”.

The Primary RN or Agency is primarily responsible for healthcare oversight, assisting with coordination of community based nursing services to determine need and ensure assessment/care plan completion with health status changes and hospital discharges.  The RN assists the individual or agency in obtaining necessary health services, accomplishes and/or ensure health care training for agency staff, family, individual and team members as needed.  The Primary Agency RN is a nurse liaison with community based health providers and will be responsible for completing a quarterly review.

Agency – DDS or Private: __________________________________ Phone: ____________________ shall;

· Be the primary contact person

· Provide updates on the individual’s condition, including progress toward goals, changes in medical orders and any other pertinent information.  The agency is responsible for ensuring 1/4ly nursing reviews are completed.

· Report any change in health status to both the Primary RN and VNA Nurses.  Report to the VNA Nurse (name): ____________________________ at (phone): __________________________.

Community Based Nursing Agency/Independent Contractor : ______________________________________ shall:

                                                                                                                            (Agency/Contractor Name)
· Develop, revise and train the staff or individual on the plan of care based on assessment of the individual’s condition.

· Communicate change in the plan of care to the Agency and the Primary RN: _________________________ by phone at _____________________________.

· Obtain and provide Agency with copies of original and updated 485 orders, HHA plan of care to be kept in the home.

· May share nursing notes or documentation concerning an individual’s care with the Primary RN upon request.

· Supervise HHA staff.  Approved HHA hours/days: __________________________________________________.

· Provide the following Nursing services:

 FORMCHECKBOX 
  List specific duties - Skilled care: ___________________________________ Frequency of visits: _________.

 FORMCHECKBOX 
  Nursing - Healthcare coordination (6 month reviews) _____________________________________________.

 FORMCHECKBOX 
  Medication management: _________________________________________ Frequency of visits: _________.

 FORMCHECKBOX 
  Other: _________________________________________________________________________________
_________________________________________________________________ Frequency of visits: ________.

 FORMCHECKBOX 
  PT

 FORMCHECKBOX 
  OT

 FORMCHECKBOX 
  Speech
 FORMCHECKBOX 
 HHA
 FORMCHECKBOX 
  Other ____________________________________
Comments: ________________________________________________________________________________
Signatures and Copies:

Agency Representative Signature: _________________________________________________ Date: _______________

Community Based Nursing Agency/Independent Contractor: ____________________________ Date: ________________

Copies Only and Agency Contacts:

Designee: ________________________________ Phone: __________________ Date: _________________ Copy:  FORMCHECKBOX 

DDS Case Manager: ________________________ Phone: __________________ Date: _________________ Copy:  FORMCHECKBOX 
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Coordination of Care Memo for Shared Responsibility Between Agencies





This agreement is for a □ change in condition, □ increase in services, or 


□ decrease in services, □ Other _______________________ (Check One)
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