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mdhhs-6134, follow-up nursing home visit
Michigan Department of Health and Human Services (MDHHS)
(New 5-24)
	


section 1 – visit information
	Date of Visit
	Is visit post abatement?
	Foster Home?








MDHHS-6134 (New 5-24) Pilot	1
	 10/17/2023
	[bookmark: Check1][bookmark: Check2]|_| Yes	|_| No
	|_| Yes	|_| No




section 2 – child information
	Child’s Name (Last, First, MI)
 LEAD, CHILD



	Date of Birth
04/04/2019
	MiCLEAR ID Number
9999999
	Medicaid Number
12345678



Has there been a change in any of the following? If yes, provide updated information.
	Child’s Primary Address
 333 S. GRAND
	City
LANSING
	Zip Code
48933
	County
INGHAM



	Primary Guardian Name
LEAD, DAD
	Email Address
FATHER@EMAIL.COM
	Phone Number
888-333-4444



	Primary Care Provider Name
DR LESS METAL
	Address
401 S. CAPITOL AVE LANSING 
	Phone Number
888-888-8887



	Medical Insurance
MEDICAID



Since the last home visit, has the child spent 20 or more hours in another home or location?
	Type of Care 

	Hours/Week
	Location of Care/Address



	 GRANDMOTHERS HOME
	25
	332 SOUTH GRAND LANSING MICHIGAN



	     
	     
	     



section 3 – evaluation of outcomes, interventions and activities
	After completing the following steps, document revisions to Plan of Care in the section below.
· Evaluate implementation of Plan of Care
· Assess need for additional referrals
· Assess barriers to achieving outcomes


Notes and Observations
	Refer to action steps listed under each Social Determinant of Health domain on Plan of Care. Document all updated actions taken, during this home visit, if outcome is unmet on Plan of Care.




	Neighborhood and built environment
 FAMILY HAS BEEN STAYING IN HOTEL SINCE CHILD BEGAN OUTPATIENT CHELATION. 



	Healthcare access and quality
CHILD IS BEING FOLLOWED BY PROVIDER, POISON CONTROL, AND HOSPITAL. CHILD DOES NOT LIKE THE TASTE OF THE CHELATING AGENT. PARENT STATES THEY HAVE BEEN MIXING IT WITH THE CHILD'S FAVORITE FOODS. 



	Social and community context
PARENTS, SIBLINGS, AND AUNT ARE ALL LIVING IN HOTEL TOGETHER AT THIS TIME. 



	Education access and quality
TRANSPORTATION TO AND FROM SCHOOL HAS BEEN DIFFICULT FOR THE FAMILY, AS HOTEL IS OUT OF THE DISTRICT AND OUT OF THE CITY. REFERRED TO ISD FOR TRANSPORATION AND EDUCATION ASSISTANCE. 



	Economic stability
ACCESS TO GROCERIES IS LIMITED.THE NEIGHBOR AT HOME WAS ASSISTING WITH TRANSPORATION. LAUNDRY AND MEAL PREP ARE CHALLENGING FOR FAMILY.CARE COORDINATION CONFERENCE SCHEDULED WITH MEDICAID ON 10/20 TO DISCUSS ECONOMIC STABILITY NEEDS.  



section 4 - signatures
	Nurse’s Name
 BESTIE NURSE RN, PHN
	Nurse’s Signature

	Signature Date
10/17/2023


[bookmark: _Hlk164014111]
I have discussed my child’s plan of care with the Health Department representative, and I agree to follow the recommendations to protect my child from further exposure to lead.
	Parent/guardian Name
 LEAD,DAD
	Parent/guardian Signature

	Signature Date
10/17/2023



(Do not type beyond this point)

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group on the basis of race, national origin, color, sex, disability, religion, age, height, weight, familial status, partisan considerations, or genetic information. Sex-based discrimination includes, but is not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex characteristics, and pregnancy.


End of form
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