Worksheets for Hospital Contacts

PICU Information
	Hospital Name:

	PICU Location (Floor and Room Numbers):

	Telephone Number:

	Visiting Hours:

	Special Notes:


General Nursing Unit Information
	Hospital Name:

	Location (Floor and Room Numbers):

	Telephone Number:

	Visiting Hours:

	Special Notes:


Physician Contacts
	Physician’s Name
	Specialty
	Phone Number
	E-Mail Address if available

	Alternative Contact
	Position/Title
	Phone Number
	E-Mail Address if available

	Mailing Address
	Most Reliable Way to Leave Message

	Best Way to Contact (phone, appointment, hospital)
	Notes

	Best Time of Day or Week to Meet or Talk 
	


Physician Contacts
	Physician’s Name
	Specialty
	Phone Number
	E-Mail Address if available

	Alternative Contact
	Position/Title
	Phone Number
	E-Mail Address if available

	Mailing Address
	Most Reliable Way to Leave Message

	Best Way to Contact (phone, appointment, hospital)
	Notes

	Best Time of Day or Week to Meet or Talk 
	


Nursing Contacts on _____________ Unit or Floor

	Contact Person for Daily Update
	Phone Number
	Best Time to Call or Meet

	Alternative Person for Daily Update
	Phone Number
	Best Time to Call or Meet

	Nurses on 1st Shift

	Nurses on 2nd Shift

	Nurses on 3rd Shift

	Nurse in Charge of Unit
	Phone Number
	Unit Clerk/Secretary
	Phone Number


Nursing Contacts on _____________ Unit or Floor

	Contact Person for Daily Update
	Phone Number
	Best Time to Call or Meet

	Alternative Person for Daily Update
	Phone Number
	Best Time to Call or Meet

	Nurses on 1st Shift

	Nurses on 2nd Shift

	Nurses on 3rd Shift

	Nurse in Charge of Unit
	Phone Number
	Unit Clerk/Secretary
	Nurse in Charge of Unit


Physical Therapy / Occupational Therapy / Speech Therapy Contacts
	Name
	Specialty
	Phone Number
	E-Mail Address if available

	Alternative Contact Name
	Position / Title
	Phone Number
	E-Mail Address if available

	Mailing Address
	Most Reliable Way to Leave Message

	Preferred Contact Method (phone, appointment, hospital)
	Notes

	Best Time of Day or Week to Meet or Talk
	Treatment Schedule


Physical Therapy / Occupational Therapy / Speech Therapy Contacts
	Name
	Specialty
	Phone Number
	E-Mail Address if available

	Alternative Contact Name
	Position / Title
	Phone Number
	E-Mail Address if available

	Mailing Address
	Most Reliable Way to Leave Message

	Preferred Contact Method (phone, appointment, hospital)
	Notes

	Best Time of Day or Week to Meet or Talk
	Treatment Schedule


Physical Therapy / Occupational Therapy / Speech Therapy Contacts
	Name
	Specialty
	Phone Number
	E-Mail Address if available

	Alternative Contact Name
	Position / Title
	Phone Number
	E-Mail Address if available

	Mailing Address
	Most Reliable Way to Leave Message

	Preferred Contact Method (phone, appointment, hospital)
	Notes

	Best Time of Day or Week to Meet or Talk
	Treatment Schedule


Physical Therapy / Occupational Therapy / Speech Therapy Contacts
	Name
	Specialty
	Phone Number
	E-Mail Address if available

	Alternative Contact Name
	Position / Title
	Phone Number
	E-Mail Address if available

	Mailing Address
	Most Reliable Way to Leave Message

	Preferred Contact Method (phone, appointment, hospital)
	Notes

	Best Time of Day or Week to Meet or Talk
	Treatment Schedule


Case Manager / Discharge Planner / Social Worker Contacts
	Name
	Specialty
	Phone Number
	E-Mail Address if available

	Alternative Contact Name
	Position / Title
	Phone Number
	E-Mail Address if available

	Mailing Address
	Most Reliable Way to Leave Message

	Preferred Contact Method (phone, appointment, hospital)
	Notes

	Best Time of Day or Week to Meet or Talk
	


Insurance Care Manager / Liaison Contacts
	Name
	Specialty
	Phone Number
	E-Mail Address if available

	Alternative Contact Name
	Position / Title
	Phone Number
	E-Mail Address if available

	Mailing Address
	
	Most Reliable Way to Leave Message
	

	Preferred Contact Method (phone, appointment, hospital)
	Notes
	
	

	Best Time of Day or Week to Meet or Talk
	
	
	


Brain Injury Association of New Hampshire Contacts
	Name
	Specialty
	Phone Number
	E-Mail Address if available

	Alternative Contact Name
	Position / Title
	Phone Number
	E-Mail Address if available

	Mailing Address
	
	Most Reliable Way to Leave Message
	

	Preferred Contact Method (phone, appointment, hospital)
	Notes
	
	

	Best Time of Day or Week to Meet or Talk
	
	
	


