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Coming 8/22/2022

Updates to Designated Care Partner/Family Notification Section Of Admission History
Affected Areas: Acute Inpatient Nursing
CMS and JC require that patients be asked if they want us to notify their family of admission to the hospital.
When the patient requests that their family be notified we must document who was notified. We have renamed
and added additional documentation fields to the Designated Care Partner/Family Notification section of all
Admsision History powerforms to facilitate this documentation.
1. In the Family notification section, you will be required to ask the patient-Do you want a family member
notified of your admission?
2. If the patient answers “yes” the Family Member to Notify and Family Member to Notify Phone Number
become required.
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3. With a ‘Yes” response to notify family, nursing will receive a one time done/not done task.
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