Dear Family Member,

Rolling hills has devised a communication tool that will inform the nurse of your
request when to be notified in regards to your loved one's condition. Would you
please take a few minutes and give us your input.

| would like to be called anytime day or night for changes in condition, falls, skin tears,
medication changes, or if my family member wishes to talk with me.

OR

| would like to be called between the hours of and for each of the areas
indicated.

Anytime day or night | Between these hours

[J any change in condition

[1 specific change in condition

[ falls

[1 skin tears

[] bruises

[l medication changes

(] personal conversations with family member

[ appointments outside of building

] change of room or roommate

] other - please specify

*If endangerment of life of resident as determined by the nursing, every attempt will be made to
contact family member immediately.

Signature Relationship Date

Thank you for your assistance.



