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Transitional Care Management (TCM) Toolkit 
TCM Face-to-Face Visit Template 

Patient Name: Appointment Date: 

Initial Communication Date: Made by: 

Medications 

Medication list reconciled and updated 

Updated medication list given to patient/caregiver (print or send to portal) 

Patient Education 

Education Provided 

Education Discussed 

Durable Medical Equipment 

DME Ordered 

No DME Needed 

Community Resources Notes/Details 

Assisted Living 

Home Health 

Hospice 

Program 

Support Group 

Other 

Referrals Reason: 

Referral Needed?     Yes       No Where: 

Referral Made?     Yes       No Where: 

Follow-Up Appointment 

Date: 

Provider: 

Additional Information 

Form Completed by (Clinic Staff Member): Date: 

This material was prepared by Health Quality Innovators, a Quality Innovation Network Quality Improvement Organization (QIN QIO) 
under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human 
Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference 
to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN 
QIO-0506-03/31/23 
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