    ⁭   Copy sent to ERS PHM Coordinator
REPORT OF ACTIVITIES
Congregation   


Month And Year 

Lead Nurse and/or Chairperson  


1.
Success stories/Positive outcomes (no names please):

Note:  If additional space is needed,  please use a separate page.

2. 
Number of volunteers involved in ministry:  ____
3.
Total contacts with members and nonmembers (number):  Hospital____
Home Visits  ____
Nursing Homes ____

Telephone  ____    
Cards  ____
Friendly Visitor Visits____
Shawl Ministry ____

Church (include BPs & programs) ____
Outreach ____ 
Other (Please list):_____________________________
4.
Number of blood pressures taken:  ____
  Number of BP Referrals made: ____
5.
Referrals made for all activities, including BP referrals:


To ERS Communities or Services:   ____
To Physician:  ____
To Community Agencies:  ____

To Parish Nurse:  ____
  To Clergy:  ____
Other (please specify):  


6.
Health Programs, Support Groups, etc., presented for the congregation:   (include these numbers in #3 above)

	Date
	Topic
	#Attending
	Comments

	
	
	
	

	
	
	
	

	
	
	
	


7.
Meetings (number):     Clergy  ____  Committees   ____     Other   


8.
Other activities such as bulletin boards, writing articles for newsletters, card racks, etc. Describe and attach copy if applicable; include approximate number of people served for each activity:

     
9.
Include volunteer hours for all of the above activities:

 
Hours worked by paid parish nurse(s):____
Hours worked by volunteer nurse(s): ____
Other volunteer hours:  ____

Miles driven:  ____  Personal Expenses:  ____
10.
Helpful resources, concerns, comments, recommendations:
Report submitted by:

Date  




6 19 17

