[Study Name]
PATIENT NAVIGATION PLAN 
Participant ID: 

Date:

Patient’s needs (select all that apply):

___ Guide patient through the health care system

___ Help patient complete insurance paperwork

___ Help patient obtain financial aid

___ Guide patient to health care services for any diagnosis and treatment

___Identify local resources and support, Specify:____________________________________

___ Assist patient making her appointments

___ Remind patient about her appointments

___ Talk to doctors and/or nurses for the patient

___Provide additional health care information, Specify:______________________________
___Interpret for patients 

___ Others, Specify:

____________________________________________________________________________________________________________________________________________________________

Patient’s Background Description (Open ended text)
Example: This patient is new to the clinic. She is being treated for an abnormal mammogram. She is a single mother of 3 children, does not have insurance, is interested in financial help and daycare for her children. She is bilingual but still needs help interpreting some information being provided by the health care professional. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PN Action Plan (Open ended text)
Example: Since this is a new patient to the clinic, I will make sure that she understands how to schedule her next appointment. I will also follow up with her regarding available financial aid as well as daycare services for her children in the area. I will give her a call every other week when is most convenient for her to follow up with her situation and assess if she has any other needs related to her breast care. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Next appointment with Patient:

Date:____________ (mm/dd/yy)
Time:___:____ (am/pm)
