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	PURPOSE:  To provide patient with documentation of instruction given by provider during telehealth encounter.
Guidelines:
Clinical Coordinator/Clinical RN will complete “Provider Instructions/Record’ form during patient/provider encounter, review with patient and/or family, have patient or personal representative sign and date, and then Clinical Coordinator/RN shall sitn and date.  (See appendix 2.40)

	 
	 

	 Site Coordinator
	1.  Fax to provider’s office completed and signed “Instructions From Patient/Provider Telehealth Encounter:, or similar form utilized by Patient Care Site, or similar form provided byProvider’s office.

	
	1. 


