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Staff having trouble with visiting frequency? This tool could help…
The case manager is responsible for projecting appropriate visit frequency. This determination should be based on patient need and physician collaboration.
Next Day Visits
· Clinician does not have adequate information to make a decision and needs to obtain it.
· Patient has an immediate teaching need which can not be completed on the first visit i.e. insulin injections.
· Patient condition is unstable and may change overnight.
· Plan of care involves a technical procedure that requires skill of RN/LVN
· Family is having serious problems coping and needs assistance.
· No other caregiver has been identified to do the needed care
· MD has ordered a next day visit.
Next Visit in 2-3 days
· Clinician is monitoring a patient who is progressing towards independence i.e.  Administering and drawing up insulin.
· Care provider is being evaluated.
· Teaching plan is being gradually implemented with patient and caregiver.
· Plan of care involves biweekly skilled intervention i.e. specific dressing changes.
· Effectiveness of treatment plan is being evaluated.
· Condition deteriorates
Weekly Visits
· Patient approaching independence but needs additional visit to assess readiness for discharge.
· Plan of care requires weekly intervention by clinician i.e. changing an Unna Boot.
· Clinician needs to perform a specific intervention i.e. reassess status of wound and report to MD.
Monthly Visits
· Patient’s plan of care involves other skilled intervention i.e. Foley catheter change.
· Clinician must monitor to ensure patient remains stable, may be requested by insurance company to avoid frequent hospitalizations.
Note
Remember visit frequency is subject to change based on the patient’s status. When a change occurs an MD order is required. Patient and family needs change so it would not be unusual to need to revise visit frequencies.
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