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List the ongoing medical condition(s) requiring 181 minutes or more of face-to-face nursing services per week:
List the treatments the individual needs:
Face-to-Face Nursing Tasks Performed by a Nurse
Frequency
Total Minutes Per Week
List extenuating factors necessitating 181 minutes or more of face-to-face nursing services per week:
Check the documentation included with this form:
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	Area code and telephone number of the nurse completing this form: 
	Number of face-to-face nursing minutes per week the individual needs: 
	Completion date of this form: 
	Specify other documents included in this form. : 
	 Other documents are included with this form. 13 of 13. : 0
	Specify the face-to-face nursing task(s) performed by the nurse: 
	Frequency in which the nurse performed the face-to-face task(s) on the individual : 
	Total minutes per week the face-to-face nursing task(s) were performed on the individual : 



