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TEAM COMMUNICATION TOOLS 
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I-PASS WORKSHEET 

 

I ILLNESS SEVERITY 

• Stable, watcher, unstable 

 

P PATIENT SUMMARY  

• Summary statement 

• Events leading up to 
admission or care transition 

• Hospital course or treatment 
plan 

• Ongoing assessment 

• Contingency plan 

 

A ACTION LIST 

• To Do List 

• Timelines and ownership 

 

S SITUATION AWARENESS AND 
CONTINGENCY PLANNING 

• Know what's going on 

• Plan for what might happen 

 

S SYNTHESIS BY RECEIVER  

• Receiver summarizes what 
was heard 

• Ask questions  

• Restates key actions / to do 
items 
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CMCC PLANNING PROCESS
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WORKING WITH PATIENTS 
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COPD ACTION PLAN 
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READINESS RULER 
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SELF MANAGEMENT PLAN 

 

Patient Name: Date: 

Staff Name: Staff Role: Staff Contact Info: 

Goal: What is something you WANT to work on? 

1. 
 
2.  
   
Goal Description:   What am I going to do? 

  

How: 

Where: 

When:                                                                                  Frequency: 

How ready/confident am I to work on this goal? (Circle number below) 
 
Not                                                                                                   Very                                       

Ready    1      2      3      4      5      6      7      8      9      10           Ready 

Challenges: What are barriers that could get in the way & how will I overcome them? 

1.    

2.    

3.    

What Supports do I need? 

1. 

2. 

3. 

Follow-up & Next Steps (Summary): 

1. 

2.  

3.    
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RELAPSE PREVENTION PLAN 

 
A Relapse Prevention Plan focuses on stress reduction and self-monitoring and can help you to 
recognize depression early. 
 
PATIENT NAME: TODAY’S DATE: 
PROGRAM ACTIVATION DATE: 

 
CONTACT/APPOINTMENT INFORMATION 

Primary Care Provider:_____________________________________________ 
Next appointment: Date:__________________________________Time:____ 
Care Manager:________________________ Telephone number:__________ 
Next Appointment:_________________________ (circle one-6 mo./12mo follow up call) 
 
**Use the depression-fighting strategies that have worked for you in the past, including taking your antidepressant 
medication regularly, increasing your pleasurable activities and maintaining a healthy lifestyle. 
 
MAINTENANCE ANTIDEPRESSANT MEDICATIONS 

Diagnosis:______________________________________________________ 
1. 
2. 
 
You will need to stay on your medications to avoid relapse of depressive symptoms. If you feel you need to change or 
stops medications - please call your Primary Care Team.  Your Physician can help you decide the safest options for 
medication changes. 
 
OTHER TREATMENTS 
**Write down the problems that can trigger your depression and strategies that have helped you in the past. 
 

• What are some of my everyday stressors? 
• What coping strategies have worked for me in the past? 
• Are these skills I can use every day or every week? 
• How can I remind myself to use these skills daily? 

 
**Watch for warning signs by regular self-monitoring. You can check routinely for personal warning signs or telltale 
patterns of thought or behavior. You may want to ask a partner or friend to let you know if they notice any warning 
signs  
**Use the PHQ test to check your depression score. If your score goes up over 10, it's time to get help again. 
 
TRIGGERS FOR MY DEPRESSION: 
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PERSONAL WARNING SIGNS 

 
 
 
COPING STRATEGIES: 
 
 
 
GOALS/ACTIONS: HOW TO MINIMIZE STRESS FROM DEPRESSION 
**Try to identify three or four specific actions that will help you. Be realistic about what you can and will do. 
**Prepare yourself for high-risk situations. 
 

• What are some problems or predictable stressors that might affect you in the future? 
• Can you do anything to make a particular event less likely or less stressful? 
• If you can't avoid a stressful situation: can you avoid negative reactions (like criticizing 
• yourself) or react in a more positive way? 

 
1. 
2. 
3. 
4. 
 
 
WHEN WE'VE MADE CHANGES IN OUR BEHAVIOR, THERE'S ALWAYS A TENDENCY TO DRIFT BACK 
TOWARDS OLD HABITS. HOW CAN YOU STOP THE BACKWARD DRIFT? 

**Put drift into perspective. We all make plans, but all of us drift away. The key is catching yourself and getting back 
on track. 

 

If symptoms return, contact:__________________________________________________ 
Patient Signiture_________________________________________Date______________ 
Thank you very much for participating in the CoCM at ____________________________!  
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CARE MANAGEMENT FOLLOW-UP GUIDE 
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CASE CLOSURE LETTERS 

[Your Organization's Letterhead] 

[Date] 

[Client Name] 
[Client Address] 

Subject: Successful Completion of Care Management Services 

Dear [Client Name], 

This letter is to formally notify you that, as of [Date, usually today's date], your care management services with [Your 
Organization's Name] will be concluded.  

We want to congratulate you on the significant progress you have made toward your health and wellness goals since beginning 
our program on [Start Date]. We have enjoyed working with you and are confident in your ability to continue managing your 
health independently.  

Please remember that you can always re-enroll in care management services in the future if your needs change. Your primary 
care provider, [PCP's Name], is aware of your progress and will continue to oversee your care.  

If you have any questions or need assistance with the transition, please do not hesitate to contact your care manager, [Care 
Manager's Name], at [Phone Number] or [Email] until [Date, e.g., 30 days from now].  

We wish you all the best in your continued health journey. 

Sincerely, 

[Your Signature] 
[Your Printed Name] 
[Your Title, e.g., Care Manager] 
[Your Organization's Name]  
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Template 2: To be used for termination due to lack of participation or other reasons 

This template addresses a more difficult situation, such as a client's repeated failure to follow recommendations with their care 
plan, repeated missed appointments, or a breakdown in the professional relationship.  

[Your Organization's Letterhead] 

[Date] 

[Client Name] 
[Client Address] 

Subject: Termination of Care Management Services 

Dear [Client Name], 

This letter is to inform you that [Your Organization's Name] will be terminating our care management services with you, 
effective [Date, typically 30 days from the letter date]. This is to allow you adequate time to arrange for alternative care 
management services if you wish to do so.  

This decision comes after careful consideration and is based on [State the factual, objective reason, e.g., "repeated missed 
appointments," "failure to follow your agreed-upon care plan," or "breakdown in the therapeutic relationship"]. We have 
made several attempts to address this issue with you on [List dates of previous attempts, if any], but unfortunately, the situation 
has not been resolved.  

It is important that you continue to receive ongoing care to manage your health conditions. We strongly encourage you to 
contact an alternative care manager or your primary care provider as soon as possible. Your insurance company may also be able 
to provide a list of other providers in your network.  

We will be available to provide emergency care or refill necessary prescriptions until [Date of Termination]. You may request a 
copy of your medical records by contacting our office at [Phone Number]. A medical record release form is enclosed for your 
convenience.  

We regret the need for this action and wish you the best in finding care that better suits your needs. 

Sincerely, 

[Your Signature] 
[Your Printed Name] 
[Your Title, e.g., Care Manager Supervisor] 
[Your Organization's Name]  
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CASE STUDY 
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HOMEWORK 
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