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VV = Virtual Visit completed. (if the box is not checked the visit was completed in person). 
PCGI = Patient/Caregiver/Family/School Personnel Involvement in Care 
OC = Ongoing Consent 
P/V/F/E = Phone Call/Voicemail/Fax/Email. Include details of what / to whom 
HH =Hand Hygiene completed before initial contact, before a clean procedure, after body/fluid exposure risk, after contact with client/environment 
CS = "Client Safety" - education/training for falls safety, equipment, suicide risk 
HTSM = "Health Teaching/Self-Management" - education re: injury prevention, self-management of health condition 
VN / TV = Visit Number / Total Visits (approved) 

**The SE Health Rehabilitation Abbreviation list is located on the SE Health Policy and Procedure site for reference  
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