
SAMPLE HOME AsSESSMENT FOR PA11ENT'S AssIGNMENT TO

TELEH a MECARE

Home Assessment Checklist for Telehealth Service Delivery

To screen current patients' homes of" [the home health agency} for

siGn to the telehealth program.

Address

Name of Provider

Branch Office

Date

YES

Working phone line

Phone that can be
unplugged from jack

EJectricaroutlets in room**
* Measuring from patient's usual physicallocationduling al/i$it($Ofa,kitcl;1en chair,6tG...)

**Measure distance of these from jacks andfromphone(s).

Local Helpful Contacts for Patient:

Name

"
Relation

Phone N(

Address

Signaturebf...Nurse

Source: Kinsella, Home Telehealthcare:Pro(]ess,Poli(]y, andPrQ(]edures(2(XJ$)

HOME TELEH

admis-appropriate

materials within the home needed forsuccessfultelehealth service deliv-

Location Location
of Jacks* of phone*

Location of
electrical outlets*

No.. of

Date


