
VNA First / Innovative Healthcare Solutions - 630-236-4603   www.innovativehcs.com

 COMPREHENSIVE 
TOOLS FOR YOUR 

AGENCY
These colorful, 2-sided “Cue” cards help your clinicians address OASIS 
C INTERVENTIONS. Also includes STANDARDIZED PHYSICIAN ORDERS 
and BEST PRACTICE INTERVENTIONS! 

CUE-Tips cards off er the following benefi ts:
  •  Valuable training handouts
 •  Effective post-training reference
 •  Support documentation consistency and compliance
 •  Minimize errors
 •  Support clinician competency

Can be customized with your agency name! Call us for details!
630.236.4603

YES!!! Please send me the following:
Set of 10 Cue-Tips Cards $14.95 # _____  Price $ _______
Set of 25 Cue-Tips Cards $24.95 # _____  Price $ _______
Set of 50 Cue-Tips Cards $44.95 # _____  Price $ _______
Shipping*               Price $    5.50    

  Total Price $ ____________

Additional shipping charges will apply if you order more than 100 cue cards.

Ordering Information

Name: ________________________________________________________________

Organization: __________________________________________________________

Address: ______________________________________________________________

City/State/Providence: ___________________________________________________

Zip/Postal Code: _____________________________  Phone: ____________________

Email: _________________________________________________________________

Make Checks Payable VNA First and mail with Completed Order Form to:
VNA First, P.O. Box 9184, Naperville, IL 60567
Illinois residents add 6.75% tax  ($________) or
Provide tax exempt #______________________

Place credit card orders in the Shop Online section on our 
secure site at www.innovativehcs.com or call our offi ce at 
630-236-4603.

Rev. 9/2009  Prices subject to change
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Immunization M1040
M1045
M1050
M1055

Influenza Vaccine From Agency

Pneumonia Vaccine
No Pneumonia Vaccine (Reason)

Cardiac/Heart Failure (HF) M1500
M1510

S/S of HF (dyspnea, orthopnea, edema, weight gain)  
HF S/S Follow Up Actions

Medications (Med) M2004
M2015

Patient/CG Drug Intervention 
Med Education (effectiveness, issues, when to report)

Care Interventions M2400 Interventions Provided (Diabetic Foot Care, Fall Prevention Ulcers)

Clinical Record
M102
M104
M1012

Date of Physician Ordered SOC
Date of Referral
List Each Inpatient Procedure

Clinical Status M1032
M1034

Hospitalization Risk Assessment
Overall Status/Stability

Living Situation M1100 Patient Living Situation

Sensory M1220
M1240

Understanding of Verbal Content
Pain Assessment (With Formal Tool)

Integumentary M1300
M1302
M1307
M1310
M1312
M1314

Pressure Ulcer Assessment
Pressure Ulcer Risk
Oldest Non-Epithelialized Stage II Ulcer
Pressure Ulcer Length (Head to Toe)
Pressure Ulcer Width
Pressure Ulcer Depth

Neuro/Emotional M1730 Depression Screening (Formal)

ADL/IADLs/Safety M1845
M1900
M1910

Toileting Hygiene
Prior Functioning ADL/IADL
Multi-Factor Fall Risk Assessment

Medications (Med) M2000
M2002
M2010
M2040

Drug Regimen Review for Issues
Med Issue F/U=-physician contacted w/in 1 day
Patient/CG High Risk Drug Education
Prior Medication Management

Care Management M2100
M2110

Types and Sources of Assistance
How Often ADL/IADL Assistance

POC/Physician Orders M2250 Plan of Care Orders (Diabetic Foot Care, Fall Prevention, Depression, 
Pressure Ulcers)

Transfer
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Admission

Immunization
M1040
M1045
M1050
M1055

Pneumonia Vaccine
No Pneumonia Vaccine (Reason)

Integumentary
M1307
M1310
M1312
M1314

Oldest Non-Epithelialized Stage II Ulcer
Pressure Ulcer Length (Head to Toe)
Pressure Ulcer Width
Pressure Ulcer Depth

Cardiac M1500
M1510

S/S of HF (dyspnea, orthopnea, edema, weight gain)
HF S/S Follow Up Actions

ADL/IADLs M1845 Toileting Hygiene

Medications (Med) M2004
M2015

Med Issue F/U
Med Education (effectiveness, issues, when to report)

Care Management M2100
M2110

Types and Sources of Assistance
How Often Assisted with ADL/IADL

Care Interventions M2400 Interventions Provided (Diabetic Foot Care, Fall Prevention, Pressure 
Ulcers)

Discharge From Agency
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M2250a VS/Clinical Findings

M2250b Diabetic Foot Care Monitoring for the presence of skin lesions on the lower extremities and 
pt/cg education on foot care

M2250c Falls Prevention interventions: Instruct on emergency and safety measures

M2250d DepressionM edication, referrals; monitoring plan for effectiveness

M2250e Pain Monitor pain levels, instruct on relief measures; pain control 
effectiveness

M2250f At Risk Pressure Ulcer Prevention interventions; instruction

M2250g Pressure Ulcer Moist wound healing treatment

 CHF Signs/symptoms; treatment and F/U

 Depression Assess for risk; treatment/referral interventions

 Diabetes Instruct meds, foot care, s/s; Assess skin of lower extremities

 ER Use Identify reason

 Falls Assess for risk; prevention measures

 Immunizations

 Medication Issues F/Up with physician within 1 calendar day

 Medication Education Instruct to monitor effectiveness, drug reaction, side effects, how/when 
to report problems

 Pain Assess; instruct on relief measures, evaluate effectiveness

 Taking High Risk Drugs Instruct on risk prevention for Insulin, hypoglycemics, anticoagulants, 
narcotics, sedatives

 Skin AssessmentR isk assessment q week; provide prevention interventions

 Pressure Ulcer Size; moist wound healing treatment, if applicable

 UTIA ssess risk for treatment prevention

Best Practices Documentation - Routine Visits

Physician Orders Include:

Process
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