Dear Assessor:
I am the Care Coordinator for      .  OA/AP:     
I am unable to attend the CAT/PCAT scheduled for       but wanted to provide you with the following information.

Hospitalizations/ER visits in the last 12 months:

     
Any changes in client’s condition, medical functional and health related information, needs and abilities:

     
Services Received: 
     
Other information:

     
























Care Coordinator:       Date:      
