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HFNY Home Visit Narrative-Instructions


Family Name _________________________________________               Date of visit _____________   
Home Visitor _____________________________________________        Length of visit ___________

Age of Target Child (or due date)  __________              ( Prenatal     ( Postnatal      Level ________   

Who was present?
( MOB      ( FOB     ( TC      ( Sibling(s)    ( Friend(s)     
                                       ( Other(s): ___________________________________________________________
Instructions: Fill in the participants’ names, the date of the home visit, the length of the home visit, the age of the target child or the expected date of birth of the target child, and the participant’s level.  The term “Home Visitor” on this form refers to either FSW or FA.  For “Who participated” check all those who were present, and if you check “Other” indicate who it was and their relationship to the target child.  If your supervisor or another staff member was present, this is where you put their name. 
Plan for this visit/Follow-up from previous visit: 
Instructions:  Based on the child’s development, family situation, including goals, the last home visit, and any information/forms due, describe what you planned to address and focus on in this home visit
I.  Home Visitor’s Observations
A.  Describe the visit

Instructions:  Provide a brief overall description of the visit that creates a concise summary of what occurred.

Anyone new living or staying in the home? ( Yes ( No    If Yes, who? 
Instructions: If you checked Yes, indicate the new person’s relationship to the participant/family.

Any other changes in household composition? 
Anything unusual about the visit or anything that altered the plans for the visit:
Instructions: Describe anything that was unexpected or that affected your ability to complete the home visit as planned. 
 ( TIP:  As you complete the remainder of Section I of the Home Visit Narrative, remember that you will be capturing only your observations. Your interventions, the parents’ responses, next steps, etc., will all be documented later. 

( TIP:  Any time you check a box, make sure you offer something in your comments that describes what you checked.
B. Target Child and PCI (check all that apply)    

1.  Observations of the target child

Health:  ( Appeared healthy   ( Appeared sick   ( Awake   ( Asleep
                       (  Medical/well-baby visits    ( Immunizations    ( ER visits
Mood:   ( Cheerful    ( Content   ( Withdrawn, unresponsive   ( Tired   ( Irritable

Appearance:   ( Physical needs appear met   ( Physical needs appear unmet
Instructions:  Check all observations that apply to the target child during the visit, even if some observations occurred for only a brief time. For example, if the target child was asleep when you arrived, became irritable upon waking, and then went on to be cheerful as he played, you would check all applicable boxes and offer a description in the “Comments” section below.
Note:  the boxes for “Medical/well-baby visits” and “Immunizations” are there to help you to remember to check in with the family on these things.  If you check the boxes here, make sure to write the updated information the family provided somewhere on your HV narrative-it could be in the “Comments” section here or in some other place where you feel it fits best. 
Comments: (including developmental milestones, health and safety):

Instructions: Describe what you checked, above.  So, for instance using the example from above, you might write, “TC was asleep when the visit started, became irritable as he woke up, and then went on to be cheerful as he played with Mom and Dad.”
Also include strengths and needs related to developmental milestones, health and safety of the Target Child in your comments.

( TIP:  Remember, the following section is for your observations.  Your interventions, the parents’ responses, next steps, etc. will come later…
2.  Observations of PCI

( Responded to baby’s cues   ( Holding   ( Eye contact   
( Empathy   ( Rhythmically & reciprocity   ( Smiles  

Instructions: Check all observations that apply to interaction with the target child during the visit, even if some of what you observed occurred for only a brief time. 
Comments: (including strengths and challenges): 
Instructions: Describe the PCI you observed. Be specific and objective.  That is, stick to the facts.  Using quotes from the family is helpful.  Also describe strengths and needs.  Example: “MOB held TC snugly in her arms; they smiled at each other several times. FOB watched, smiled and said to MOB, “She has your smile.”
3.  Prenatal observations: 
Instructions: If the participant is pregnant, indicate how many weeks, and provide any new information on the pregnancy, including prenatal development, prenatal care, and the parents’ adjustment to pregnancy, including prenatal bonding, and strengths and concerns.

( TIP:  Remember, the following section is for your observations.  Your interventions, the parents’ responses, next steps, etc. will come later…

C. Parents, Family Functioning and Home Environment 
1.  Observations of the parents (check all that apply):

Health:  ( Appeared healthy   ( Appeared sick   ( Awake   ( Asleep   ( Medical/Prenatal/ER  

                                                                                                                        visits
Mood:   ( Cheerful  ( Content   ( Withdrawn, unresponsive   ( Tired   ( Irritable

Appearance:   ( Typical   ( Atypical   ( Crisis

Instructions:  Check all observations that apply to the parents who were present-even if they were present for only a portion of the visit.  For example, the mother may have been cheerful, and the father was cheerful and tired.  In this case you would check cheerful and tired, and include in your comments below that both parents were cheerful and that the father was also tired.
* What is a crisis? A crisis is a situation in which all other plans must be suspended and the situation attended to immediately to insure the safety and well-being of the child or the family.  Note that in the case of a true crisis there will be an expectation for taking and documenting current action as well as follow-up actions.  
Comments: (including strengths, successes, and challenges, and health, safety, family planning and employment):

Instructions:  Describe what you observed, and for each box you checked above, make sure you indicate which parent you are referring to.  So, for instance, using the example from above, you might write, “Both parents were cheerful.  FOB said that he was tired because he had to be at work early today.”  You will also use this space to document any strengths, successes and challenges, and the status of their self-sufficiency, etc. that you observed or addressed during the home visit. 
( TIP:  Remember, the section below is for your observations.  Your interventions, parent responses, next steps, etc. will come later…
II.  Home Visitor Intervention (check and list all that apply)
( Curriculum: 

( Other handouts:  

( Child Development activities:  
( Father-specific support: 

( Videotaping: 
( Level Change discussion:
( Other:

Instructions: Check to indicate if you offered or discussed anything on this list.  If you check “curriculum” “other handouts,” please list specific curricula and handouts you offered.   

Comments:

Instructions: This section is where you will describe your interventions and discussions with the family during the visit.  You will include:
· What you did, how you responded to the family, and what you offered and discussed related to anything you marked in Section I.

· Description of your efforts to understand their child’s development and needs, and support and build their confidence and competence as parents. 
· Your efforts to engage the family, build a trusting relationship, and maintain family involvement.
· Description of how you used curriculum, activities and other resources.
· Your efforts to share information about and discuss health, safety, education, employment or self-sufficiency.
· If and how you engaged the family in discussion of level change.
· How you responded to naturally occurring situations – how you used “teachable moments.”
· You might also describe “medical/well-baby visits” or “immunizations” if you checked them on the form and haven’t already discussed them in another “comments” section.
( TIP:  Keep in mind the importance of “leaving a trail.”  Any concerns or issues observed or raised in the visit must be documented and your documentation should include a description of how you responded. 
Example: “Listened to parents’ concerns about potty training, offered support by normalizing that this is a struggle for all parents. Pointed out that the fact that they are working together on this and seeking out new information is a big strength. Used FSU/PHB handouts # 270 & 271. Engaged parents in discussion of mealtimes and daily routines.  Used Handout #281, an activity to begin making a book about TC. Listened to FOB’s concerns about MOB’s possible depression; see below for referral (Section VI)

III.  Parents’ response (check all that apply)
( Interested, engaged in discussion   ( Asked questions   ( Wanted more information    

( Not interested   ( Contributed observations and ideas
Instructions:  Check all observations that apply to the parents present, even if they were present for only a portion of the visit, and describe what you observed. For each box checked make sure you indicate to which parent you are referring.  For example, both parents interested and engaged, MOB contributed observations and ideas and FOB wanted more information. Describe below.
Comments: 

Instructions:  Describe how the parents responded to your interventions.  Example: “Both parents were very interested in the discussion about toilet training the baby. MOB shared that she has been watching him go over to the corner when he has a bowel movement and he then says, “Diaper off.” FOB wanted to know what else to watch for and what else they can do. Both parents smiled and agreed that they are working together on this.”

IV.  Assessments (check all that apply to this visit)                                                               
A.  Discussion of:

( Kempe content: ______________________________________________________________
_____________________________________________________________________________
Instructions: It is expected that issues identified by the family in the initial assessment are discussed and reviewed in some way during the course of home visiting.  Use this space to describe any discussion of content from the initial assessment.
B.  Administration or discussion of:

( ASQ/ASQ-SE: _ ______________________________________________________________
_____________________________________________________________________________
( PSI: _______________________________________________________________________
_____________________________________________________________________________
( Other Assessments: __________________________________________________________

Instructions: Describe any activity related to formal screen/assessments (ASQ, PSI, depression scale, etc.) during the visit.  This can include a screen or assessment that was administered during this visit, as well as any conversation about preparing for or follow-up after an assessment. If you already documented this intervention in the previous section you can simply refer to it here; you don’t need to repeat it here.  Example: If a language concern had been identified during an ASQ two weeks ago and you brought curriculum handouts on this topic to this visit and described this in Section II, all you would need to write here is:  “See Section II.” 
V.  IFSP

( Discussed IFSP process and content

Comments:
Instructions: This section is designed for you to describe your attention to the IFSP during the visit, including:
· A brief description of the family’s goals addressed during the visit. 
· How the IFSP is guiding services: how the family is getting closer to reaching goals, what is keeping them from accomplishing their goals, and what you did to help them with their goals.
· Your efforts to build the parents’ confidence and competence toward identifying and achieving their goals.
· How you responded to naturally occurring situations - used “teachable moments.”
( TIP:  If no IFSP goals were addressed in this visit, use this space to describe reasons why they weren’t.

VI.  Referrals and follow-up on referrals (include referrals related to CD, PCI, Family functioning and home environment, assessment and IFSP)
Instructions: List any referrals that were offered or that you followed-up on during the visit.  Be sure to include the name of referral agencies or programs, and the purpose of the referral.  
Example:  Natchez Counseling Center for MOB’s possible depression. Shared number to call and who to talk with to make the appointment. Also asked about the referral to Kaken Clinic for family planning information. Parents have not set up appointment, but said they were still interested and they’d call this week.

VII.  Plans for next visit
Date of next visit: _______________ 

Plans for supporting the family in the next visit: 

Instructions:  Based on what happened this visit, what parents are interested in or asking for and child developmental needs, briefly describe what you anticipate providing and doing in the next visit with this family.  
Paperwork due: ________________________________________________________________
Instructions:  This is space for you to make your own tickler for paperwork that needs to be done either before the next visit or at the next visit.  These will most often be MIS forms, but it might be some other in-house form that is due.  You could also use this space to make note of medical/well-baby visits and immunization information you want to follow-up on.
FSW Signature: _________________________________  Supervisor review (initials): ________
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