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HOSPICE INPATIENT CLINICAL RECORD REVIEW 

Agency License Number Surveyor Number Review Date 
 

Name – Patient 
 

Chart Number Birth Date Inpatient Admission Date 

Reimbursement Source 

          Medicare    Medicaid    Insurance    Private Pay 
Diagnosis 
 
 
 
Reason For Admission 

  Pain / Symptom Management   Respite 

Date Hospice Provided POC  
 

Care Followed Hospice POC?  

      Yes           No 

Coordination of Services  - CFR 418.100(e) and 418.108(c)(a) 
 
 
 
 
 
Attach hospice clinical record, if appropriate. 

INTERVIEW OF PATIENT OR SPOKESPERSON 
Interview Date Services Being Provided 

 
 

Needs Met     

      Yes         No (Explain.) 
Patients Response to Interventions 
 
 
 
Facility Response to Requests (Patient or Family Needs) 
 
 
 
Identification of Unmet Patient / Family Needs  - CFR 418.56(c) 
 
 
 
 

INTERVIEW OF UNIT MANAGER / INPATIENT STAFF - CFR 418.100(e) 
Interview Date Name – Manager 

 

Assess Knowledge of Hospice Philosophy / Services 
 

  Coordination and Continuity of Care 

  Initial of Changes to POC 

  Training of Staff 

  Supervision of Staff 

  Accessibility of Hospice Policies / Protocols 
 

 
 


