
Për të ndihmuar përkujdesuesit në ruajtjen e informacionit
të rëndësishëm për njeriun e tyre të dashur

The Caregiver’s Organizer™

Bllok shënimesh i përkujdesuesit

PROGRAMI I NDIHMËS PËR PËRKUJDESUESIT FAMILJARË
TË SPITALIT CENTRAL MASSACHUSETTS 
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TË DHËNA PERSONALE

Emri i ligjshëm____________________________________________________________________

Mbiemri i vajzërisë____________________________________________________________

Adresa ___________________________________________________________________________________

Qyteti____________________________Shteti __________________Kod. post. _________

Telefoni__________________________________________________________________________________

Data e lindjes____________________Vendi i lindjes _______________________

Gjendja civile_______________________________________________________________________

Të dhëna të tjera të rëndësishme______________________________________

KONTAKTET NË RASTE URGJENTE

Emri _____________________________________________________________________________________

Telefoni i shtëpisë___________________________________________________________

Telefoni i punës_______________________________________________________________

Të tjera _______________________________________________________________________________

Emri _____________________________________________________________________________________

Telefoni i shtëpisë___________________________________________________________

Telefoni i punës_______________________________________________________________

Të tjera _______________________________________________________________________________

Alergji/Reaksione të njohura ______________________________________

_______________________________________________________________________________________________

KY BLLOK I PËRKET: EMRI______________________________________________________ TELEFONI___________________________________________

Ky informacion është personal dhe privat. Lutemi mbajeni në një vend të besueshëm e të sigurt.
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INFORMACIONI I SIGURIMIT SHËNDETËSOR

Numri i Medicare _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Emri i kompanisë së sigurimit mjekësor

Emri _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Numri i policës _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Sigurim kujdesi shëndetësor afat-gjatë 

Emri _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Numri i policës _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Zyra e Sigurimeve Shoqërore ____________________________________

Administrata e veteranëve___________________________________________

Të tjera________________________________________________________________________________

_____________________________________________________________________________________________

NUMRA TË RËNDËSISHËM TELEFONASH

Mjeku _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel.___________________________________________ Faksi  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Mjeku _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel.___________________________________________ Faksi  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Mjeku _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel.___________________________________________ Faksi  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Farmacia _________________________________ Tel.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Spitali________________________________________ Tel.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Spitali________________________________________ Tel.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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INFORMACION LIGJOR

Avokati:

______________________________________________________Tel. __________________________________

Prokura:

Lloji_____________________________________________________________________________

Emri____________________________________________________________________________

Tel.______________________________________________________________________________

Kujdestari/Ruajtësi:

Lloji_____________________________________________________________________________

Emri____________________________________________________________________________

Tel.______________________________________________________________________________

Personi që paguhet në emër të të sëmurit:

______________________________________________________Tel. __________________________________

KONTAKTE TË TJERA TË RËNDËSISHME

Agjenci të kujdesit në shtëpi:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Azil shëndetësor:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Institucion i kujdesit shëndetësor ditor për të rriturit:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Qendër për të moshuar:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Prifti/Hoxha: ________________________________________________________________________
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Emri                                  Telefoni

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Emri                                  Telefoni

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NUMRA TË TJERË TË RËNDËSISHËM TELEFONASH
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KONTAKTE TË TJERA TË RËNDËSISHME

Familja, miqtë dhe fqinjët:

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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ILAÇI

Data e ilaçit Ilaçi Doza e këshilluar Udhëzimet Mjeku
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Alergji/Reaksione të njohura ndaj ilaçeve_____________________________________________________________________________________________________________________________________________________________________
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ILAÇI

Data e ilaçit Ilaçi Doza e këshilluar Udhëzimet Mjeku

CMAorganizer_ALB  9/2/05  12:53 PM  Page 10



Alergji/Reaksione të njohura ndaj ilaçeve_____________________________________________________________________________________________________________________________________________________________________
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ILAÇI

Data e ilaçit Ilaçi Doza e këshilluar Udhëzimet Mjeku
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Alergji/Reaksione të njohura ndaj ilaçeve___________________________________________________________________________________________________________________________________________________________________
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GJENDJA SHËNDETËSORE E TANISHME DHE KUFIZIMET E DIETËS
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GJENDJA SHËNDETËSORE E TANISHME DHE KUFIZIMET E DIETËS
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Personi i autorizuar nga i sëmuri për të marrë vendime të kujdesit shëndetësor në rast se i sëmuri
nuk mund të marrë vendime shëndetësore vetë

Emri______________________________________________________________________________________________ Telefoni_____________________________________________________________________________________

Emri______________________________________________________________________________________________ Telefoni ________________________________________________________________________________

❑ DNR = Mos më ktheni vetëdijen ❑ DNH = Mos më shtroni në spital
❑ DNI = Mos më bëni intubim ❑ CMO = Masa qetësimi vetëm

Të dhëna të mëtejshme __________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

DIREKTIVAT E PËRPARUARA
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SHTRIMET E FUNDIT NË SPITAL

Data Vendi Procedura/Ndërhyrjet kirurgjikale
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SHTRIMET E FUNDIT NË SPITAL

Data Vendi Procedura/Ndërhyrjet kirurgjikale
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ORARI I AKTIVITETEVE/VAKTEVE TË USHQIMIT/SHËRBIMEVE

E diel E hënë E martë E mërkurë E enjte E premte E shtunë

(Sa herë është përsëritur në muaj, lutemi përdorni laps)
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SHËNIME

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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SHËNIME

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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SHËNIME

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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SHËNIME

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

CMAorganizer_ALB  9/2/05  12:53 PM  Page 29



QENDRAT E NDIHMËS QË MUND TË KONTAKTONI

Në shtetin e Massachusetts mund të telefononi agjencinë tuaj lokale "Area Agency on Aging (AAA)" ose "Aging
Service Access Point/Home Care Agency (ASAP)" për informacion, ndihma dhe shërbime në zonën tuaj. Për të
gjetur agjencinë në zonën tuaj, mund të telefononi 1-800-AGE-INFO (1-800-243-4636) ose mund të vizitoni
faqen e internetit - www.800ageinfo.com.

• Central Massachussetts Family Caregivers Support Program - AAA/ASAP: 
Montachusett Home Care - www.montachusetthomecare.com ose 1-800-734-7312
Elder Services of Worcester Area Inc. - www.eswa.org ose 1-800-243-5111
Tri-Valley Elder Services, Inc. - www.tves.org ose 1-800-286-6640
Central Massachusetts Agency on Aging - www.SeniorConnection.org ose 1-800-244-3032

• Eldercare Locator:  
Qendrat kombëtare të ndihmës për të moshuarit - www.eldercare.gov ose 1-800-677-1116

• Alzheimer’s Association:
Siguron informacion dhe qendra ndihme për sëmundjen Alzheimer - www.alz.org ose 1-800-272-3900
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• Family Caregiver Alliance:
Në faqen e internetit www.caregiver.org ose duke telefonuar 1-415-434-3388, mund të gjeni informacion ndihmë
për përkujdesuesit - www.caregiver.org ose 1-415-434-3388 

• U.S. Administration on Aging:
Siguron strehim dhe shërbime brenda komunitetit për personat 60 vjeç e sipër nëpërmjet programeve të financuara
nga Ligji i Amerikanëve të Moshuar - www.aoa.gov ose 1-202-619-0724

• AARP:
Organizata më e madhe kombëtare për njerëzit 50 vjeç e sipër - www.aarp.org ose 1-800-424-3410

• MassHealth:
Program shtetëror i sigurimit shëndetësor Medicaid - www.mass.gov/dma ose 1-800-841-2900

• Të tjera:________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________
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Montachusett
Home Care

CORPORATION

Crossroads Office Park
680 Mechanic Street

Leominster, MA 01453
Tel: 978-537-7411
1-800-734-7312

Fax: 978-537-9843
TTY: 978-534-6273

www.montachusetthomecare.com

411 Chandler Street
Worcester, MA 01602

Tel: 508-756-1545
1-800-243-5111

Fax: 508-754-7771
TTY: 508-792-4541

www.eswa.org

10 Mill Street
Dudley, MA 01571
Tel: 508-949-6640
1-800-286-6640

Fax: 508-949-6652
TTY: 508-949-6654

www.tves.org

Central Massachusetts
AgencyonAging

360 West Boylston Street
West Boylston, MA 01583
Tel: 508-852-5539 V/TDD
1-800-244-3032 V/TDD

Fax: 508-852-5425
www.SeniorConnection.org

© 2005, Central Massachusetts Family Caregiver Support Program Albanian




