
Gegevens patiënt
Burgerservicenummer:  .......................................................................................................  Adres:  .............................................................................................................................

Geslacht:  .......................................................  Aanhef: ........................................................  Postcode en plaats:  ...........................................................................................

Voorletters: .................................................  Voornaam: .................................................  Telefoonnummer vast:  .....................................................................................

Voorvoegsels:  ...........................................  Achternaam: ............................................  Telefoonnummer mobiel:  ..............................................................................

Geboortenaam:  .........................................................................................................................  Email:  .............................................................................................................................

Geboortedatum:  ......................................................................................................................  Indien het bovenstaande adres niet het verblijfadres is:

Nationaliteit:  .............................................................................................................................  Adres:  .............................................................................................................................

Spreektaal:  ...................................................................................................................................  Postcode en plaats:  ...........................................................................................  

Burgerlijke staat

°Gehuwd

°Ongehuwd

°Geregistreerd partner

°Samenwonend

°Gescheiden

°Weduwstaat

Woonsituatie

°Benedenwoning °Eengezinswoning/begane grond °Zwervend/dakloos °Anders, namelijk:

°Portiekwoning °Eengezinswoning/bovenwoning °Verzorgingstehuis           .................................................................................

°Woning met trap °Pension/aanleunwoning °Verpleeghuis                 ..................................................................................

Huisarts:  ........................................................................................................................................  Apotheek:  ...................................................................................................................

Telefoonnummer huisarts:  ..............................................................................................  Plaats apotheek:  ..................................................................................................

Zorgverzekeraar:  ......................................................................................................................  Polisnummer: ............................................................................................................

Contactpersonen
Contactpersonen waarmee namens de patiënt gesproken mag worden: 

n  Geen contactpersoon bekend

 Contactpersoon 1:  Contactpersoon 2: Contactpersoon 3: 

Naam:   ......................................................................   ......................................................................   .......................................................................

Voorletters:   ......................................................................   ......................................................................   .......................................................................

Relatie tot de patiënt:   ......................................................................   ......................................................................   .......................................................................

Telefoonnummer vast:   ......................................................................   ......................................................................   .......................................................................

Telefoonnummer mobiel:   ......................................................................   ......................................................................   .......................................................................

Telefoonnummer werk:   ......................................................................   ......................................................................   .......................................................................

Emailadres:   ......................................................................   ......................................................................   .......................................................................

Datum:  .............................................................................................................................................   

Transferverpleegkundige:  ................................................................................................  Ziekenhuis:  ................................................................................................................

BIG-nr:  ............................................................................................................................................  Telefoonnummer:  .................................................................................................

Zorgplan 
Verpleging Thuis

Transferverpleegkundige

Samenstelling huishouden

°Alleenstaand      °Uitsluitend met partner      °Met partner en kinderen

°Heeft huishouden van volwassenen met 1 of meer kinderen

°Aantal kinderen in het gezin: ..........................................

°Woont als kind samen met ouders in ouderlijk huis

°Heeft ander meerpersoons huishouden

°Woont in zorginstelling met verblijf 

°Anders, namelijk:  ..........................................................................................................................................................................................
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Opname, ontslag en behandelend arts
Datum opname:  ......................................................................................................................

Medisch specialist:  ..............................................................................................................

Specialisme:  ...............................................................................................................................

Telefoon/piepernummer:  ................................................................................................

Gewenste ontslagdatum:  ................................................................................................

Situatie patiënt
Medische diagnosen/medisch beeld/reden opname:  

......................................................................................................................................................................................................................................................................................................................... 

......................................................................................................................................................................................................................................................................................................................... 

......................................................................................................................................................................................................................................................................................................................... 

Voorgeschiedenis: 

.........................................................................................................................................................................................................................................................................................................................   

......................................................................................................................................................................................................................................................................................................................... 

......................................................................................................................................................................................................................................................................................................................... 

Behandeling: 

.........................................................................................................................................................................................................................................................................................................................   

......................................................................................................................................................................................................................................................................................................................... 

......................................................................................................................................................................................................................................................................................................................... 

Prognose verwachte ontwikkeling t.a.v. de ziekte of aandoening

°Uitzicht op volledig herstel binnen 3 maanden °Er wordt een verslechtering verwacht binnen een jaar

°Herstel 3 tot 6 maanden  °Verwachte levensduur minder dan 3 maanden 

° Uitzicht op gedeeltelijk herstel/verbetering binnen een jaar °Onbekend: prognose niet beschikbaar of niet 

°De gezondheidstoestand blijft hetzelfde  

Relevante aspecten voor zorgverlening
n   Incontinentie: n  Verwaarlozing 

°Urine  °Faeces  °Beide n  Dwaal/zwerfgedrag

n  Gehoorproblemen n  Zwak/ontbrekend mantelzorgnetwerk

n  Visusproblemen n  Verslaving aan:

n  Spraakproblemen °Drugs  °Drank  °Medicatie

n   Obesitas n  Eénpersoonskamer medisch noodzakelijk

 Gewicht: ......................................................................................................  kg n  Infectie

 Lengte: ........................................................................................................  cm °MRSA  °Anders, namelijk:

 BMI (kg/lengte2): ....................................................................................... ...........................................................................................................................................

n  Anders, namelijk: .........................................  ...........................................................................................................................................

............................................................................................................................................ n  Noodzakelijke barrière maatregelen:

............................................................................................................................................ ...........................................................................................................................................  

............................................................................................................................................ ...........................................................................................................................................

Medebehandelaars in ziekenhuis
n  Geriater n  Fysiotherapeut

n  Psychiater n  Ergotherapeut 

n  Medisch Maatschappelijk werk n  Diëtist 

n  Gespecialiseerd verpleegkundige n  Revalidatiearts 

n  Pedagogisch medewerker  n  Logopedist 

n  Anders, namelijk: 
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Psychisch Functioneren
Goed  °Ja      °Nee, ga hieronder verder 

n  Ziekte inzicht  °Ja      °Nee

n  Geheugenverlies   °Geen  °Matig  °Ernstig

n  Desoriëntatie    °Geen  °Matig  °Ernstig

n  Toelichten indien in één item matig/ernstig is aangevinkt: 

.........................................................................................................................................................................................................................................................................................................................  

.........................................................................................................................................................................................................................................................................................................................  

Zorginzet vóór deze opname/behandeling in het ziekenhuis
Patiënt ontving zorg voor opname:   °Ja  °Nee  °Onbekend 

Type zorginstelling: 

°Dagbehandeling °Revalidatiecentrum °Ziekenhuis (ander)

°Dagopvang °Thuiszorg °Zorghotel/particuliere verblijfsvorm

°Hospice/PTU °Verpleeghuis °Overig:  ....................................................................................

°Mantelzorg °Verzorgingshuis/woonzorgcentrum 
  

Naam organisatie en locatie zorginstelling:  ..........................................................................................................................................................................................................

n   Continuering van bestaande zorg: licht evt. toe: 

.........................................................................................................................................................................................................................................................................................................................  

.........................................................................................................................................................................................................................................................................................................................  

.........................................................................................................................................................................................................................................................................................................................  

n  Aanpassing van bestaande zorg: licht evt. toe: 

.........................................................................................................................................................................................................................................................................................................................  

.........................................................................................................................................................................................................................................................................................................................  

.........................................................................................................................................................................................................................................................................................................................  

Voorkeur van de patiënt
1e Voorkeur patiënt voor zorgaanbieder: ...................................................................................................................................................................................................................

2e Voorkeur patiënt voor zorgaanbieder: ...................................................................................................................................................................................................................

3e Voorkeur patiënt voor zorgaanbieder: ...................................................................................................................................................................................................................

Voorkeur patiënt zorg in gemeente: ...............................................................................................................................................................................................................................

Noodzakelijke hulpmiddelen
n   Rollator n   Postoel   

n   Rolstoel   n   Tillift   
n   Krukken/stok   n   Hoog/laagbed 

n   Anti decubitus matras   n   Draaischijf   

n    Anders, namelijk: .....................................................................................................................................................................................................................................................................

n   Alleen materiaal regelen geen zorgverlening

 Aflevering: °Thuis   °Ziekenhuis   °Ander adres, namelijk: ..........................................................................................................................................................

Toelichting:  .........................................................................................................................................................................................................................................................................................

Zorgvraag
Vul in op de volgende pagina.

n  Stemmingsstoornissen  °Geen  °Matig  °Ernstig

n  Denk-/waarnemingsstoornissen  °Geen  °Matig  °Ernstig

n  Gedragsstoornissen    °Geen  °Matig  °Ernstig
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Zorgvraag
Niet genoeg plek voor alle informatie? Verwijs dan naar het invulblok op de volgende pagina en zet daar de toelichting.

Patiënt heeft hulp/zorg nodig bij: Frequentie   Door  

 Toelichting in vrije tekst Aantal/dag Aantal/week Thuiszorg Mantelzorg

n Basiszorg    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n Persoonlijke verzorging    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Transfer bed/stoel    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Mobiliteit    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Eten en drinken    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Toiletgang    ...................................................................................................   ...................................   .................................   .............................   ........................... 

 n  Overig    ...................................................................................................   ...................................   .................................   .............................   ...........................

n Medicatie toediening      ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Per os    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Per injectie    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Inhalatie/verneveling    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Druppelen    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Zalven    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Anders:    ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Medicatie; 
toezicht op inname       ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Controle  
lichaamsfuncties       ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Zuurstoftoediening     ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Bloedsuiker controle    ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Anders:    ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Wondverzorging       ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Stomaverzorging       ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Drainverzorging       ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Catheter verzorging        ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Suprapubis catheter       ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Blaascatheter      ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Infusietherapie        ...................................................................................................   ...................................   .................................   .............................   ...........................

 n  Parenterale toediening 

    medicatie/pijnbestrijding  ...................................................................................................   ...................................   .................................   .............................   ........................... 

 n  Transfusies 

    bloedproducten  ...................................................................................................   ...................................   .................................   .............................   ........................... 

 n  Parenterale  

    voeding (TPV)  ...................................................................................................   ...................................   .................................   .............................   ........................... 

n  Sondevoeding       ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Nierfunctievervangende
    therapie       ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Transfusies
    bloed(producten)       ...................................................................................................   ...................................   .................................   .............................   ...........................

n  Overige verrichtingen  ...................................................................................................   ...................................   .................................   .............................   ...........................

Continuïteitsbezoek    ...................................................................................................   ...................................   .................................   .............................   ...........................
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Ruimte voor toelichting bij onderdeel Zorgvraag
Vergeet niet de verwijzing op formulier Zorgvraag te vermelden

......................................................................................................................................................................................................................................................................................................................... 

......................................................................................................................................................................................................................................................................................................................... 

......................................................................................................................................................................................................................................................................................................................... 

......................................................................................................................................................................................................................................................................................................................... 

.........................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................... 

Geldigheidsduur indicatie
Van ontslagdatum:  ........................................................................................................................................................................................................................................................................

Tot maximaal:  ....................................................................................................................................................................................................................................................................................

Of tot het moment dat de wijkverpleegkundige tot een andere omvang zorginzet komt.

Overig relevante informatie
.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

Toestemming

° Patiënt of diens vertegenwoordiger geeft toestemming tot

° Ouder of diens verzorger geeft toestemming tot:

  -  Het ter beschikking stellen van gegevens door het ziekenhuis aan het Gemeente waar zij/hij woonachtig is,   

de zorgverzekeraar en zorginstelling(en).

  -  Het opvragen van informatie bij hulpverlenende instanties door de zorgverzekeraar,  

Gemeente waar zij/hij woonachtig is. 

Toestemming van vertegenwoordiger:  

Naam vertegenwoordiger (indien anders dan contactpersoon):  ............................................................................................................................................................

Straat:  ..............................................................................................................................................  Huisnummer:  ...........................................................................................................  

Postcode:  ......................................................................................................................................  Plaats:  ...........................................................................................................................

Telefoonnummer:  ....................................................................................................................  Emailadres:  ................................................................................................................

Handtekening patiënt/vertegenwoordiger patiënt: 

.........................................................................................................................................................................................................................................................................................................................  

Toestemming kon niet verkregen worden. Reden: 

........................................................................................................................................................................................................................................................................................................................ 

........................................................................................................................................................................................................................................................................................................................ 

° Patiënt of diens vertegenwoordiger geeft geen toestemming voor uitwisseling van informatie.

° Ouder of diens verzorger geeft geen toestemming voor uitwisseling van informatie.

Voor verwijzers:
T 010 33 23 000 
F 010 28 26 001
M laurensentree@laurens.nl
www.laurens.nl

Let op: ruimte voor extra toelichting (het laatste blad)!
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Bijlage bij formulier Zorgplan Verpleging Thuis

Ruimte voor extra toelichting

Voor de verwijzer: 
- Vermeld bij gebruik van de invulruimte op deze bijlage altijd bij welke vraag de toelichting hoort
- Vermeld bij de vraag dat er extra tekst op deze bijlage staat.

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................
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