
Telehealth Service CoStep                 
 
Diagnosis:___________________________________ 
Use Telehealth Service Flowsheet/CoStep if NOT using Telehealth 
Home Care Steps® Pathways 
 
” Completed Telehealth Assessment Checklist 
Evaluate each outcome every visit or _____________. 
Potential Barriers: 

Patient Name:________________________________________ 

   ID#:________________________________________ 

Date Telehealth Initiated:______________________________ 
Date Telehealth D/C’d: ________________________________ 
Reason: _____________________________________________ 
 

GOALS 
Client/CG will demonstrate ability to maintain safe and well functioning telehealth equipment in the home. 
Client/CG will maintain privacy and comfort with telehealth services. 

CLIENT/CAREGIVER OUTCOMES Dates:           
1. Client remains a good candidate for 
telehomecare. 

          

2. Client/cg agrees to continued telehomecare.           
3. Client/cg demonstrates compliance with 
telehealth plan of care. 

          

4. Client demonstrates correct use of equipment.           
Equipment 
5. Equipment functions properly. 

          

6. Equipment is in good working order.           
7. Patient verbalizes equipment safety measures.           
8. Patient verbalizes what to do after hours if 
equipment malfunctions. 

          

Privacy 
9. Patient privacy is maintained during telehealth 
encounter. 

          

Environment 
10. Home has working phone line. 

          

11. Home remains free of environmental hazards.           
12. Home has correct number of phone jacks.           
13. Home is free of environmental hazards.           
14. Home remains safe for telehealth.           
15. Other           

Initials           

Comments (Date each entry): ___________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
   

Telehealth Services CoStep. . .
• A resses ATA, CHAP, ANA

guidelines 

Outcome Codes 
 
  Met = / 
  Not Met = Variance Code 
  Not Addressed = Blank 

Signatures/Titles:  

______  ________________________________________________ 

________________________________________________ 

________________________________________________ 
 
Common Telehealth related Variance Codes: (See entire List of VNA First Variance Codes 1-10 and subcodes) 
Client/Caregiver 
3    Cognitive status 
7.2 Client needs
9.4 Client overw
7.7 Sensory barr
7.11 Poor manu
7.13 Mobility pr
6.1   Client decl

Equipment Issues 
5.1 Malfunctioning equipment 

ment removed for service 
one line/disconnected/malfunction 
rect # phone jacks 
fe for equipment re: to environmental hazards 

ental 
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• Ensures consistency among 
clinicians 

• M es telehealth docu
efficient 

ak n io

• Provides cues for clinicians 
throughout episode to remember 
to document re: telehealth needs 

• Flowsheet provides for 
documentation of many 
encounters and continued 
appropriateness of telehealth 
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how to obtain and use 

 

 more time to “digest” information 
helmed with information 
ier – visual or hearing 
al dexterity 
oblem 
ines telehealth service 

5.6 Equip
5.7 No ph
5.8  Incor
5.9  Unsa
 
Environm

Use of Variance Codes provides for 
efficient and consistent documentation
reasons for unmet outcomes
10.1 Environment too chaotic, noisy, congested 
10.6 Unsafe for patient: fall risk/electrical hazards 
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	Equipment
	Privacy
	10. Home has working phone line.

