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CERTIFICATION OF HOMEBOUND STATUS

1) Patient is generally confined to the home.

Comments: __________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

2) Leaving the home requires a considerable and taxing effort.

Comments: __________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3) Patient leaves home on an infrequent basis or of relatively short duration or the absences are due to

the need to receive health care treatment.

Comments: __________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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Date: _____________ Time: _____________

Patient: _____________________________________________________________________________________ ID#: _______________________ 

Date of OASIS Assessment: ________________________

Registered Nurse’s Name: __________________________________________________________________________________

Signature:__________________________________________________________________________ Date: _________________

Referring Physician’s Name: ________________________________________________________________________________

Signature:__________________________________________________________________________ Date: _________________
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