
Para auxiliar à pessoa responsável pelos cuidados médicos
a anotar informações importantes sobre o seu ente querido

The Caregiver’s Organizer™

Agenda do responsável pelos cuidados médicos

PROGRAMA DE APOIO AO RESPONSÁVEL PELOS CUIDADOS
MÉDICOS DA FAMÍLIA DA REGIÃO CENTRAL DE MASSACHUSETTS 

CMAorganizer_POB2  9/5/05  8:44 PM  Page 1



DADOS PESSOAIS

Nome _____________________________________________________________________________________

Nome de solteiro  _____________________________________________________________

Endereço ______________________________________________________________________________

Cidade_________________________Estado________________CEP____________________

Telefone_________________________________________________________________________________

Data de anivers. ___________________Local de nascim. ___________

Estado civil___________________________________________________________________________

Outros dados importantes___________________________________________________

CONTATOS EN CASA DE EMERGENCIA

Nome _________________________________________________________________________________

Telefone residencial_______________________________________________________

Telefone comercial _________________________________________________________

Outros_________________________________________________________________________________

Nome _________________________________________________________________________________

Telefone residencial_______________________________________________________

Telefone comercial _________________________________________________________

Outros_________________________________________________________________________________

Reações/alergias conhecidas____________________________________

_______________________________________________________________________________________________

ESTA AGENDA PERTENCE À: NOME_____________________________________________________ TELEFONE___________________________________________

A informação contida nesta agenda é pessoal e privada. Favor mantê-la em lugar seguro.
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DADOS DO SEGURO

Medicare No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Companhia seguradora de saúde

Nome  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Apólice N° _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

Plano de saúde a longo prazo 

Nome  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Apólice N° _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

Escritório do Seguro Social_________________________________________

Organização de ajuda a veteranos de guerra _________________

Outros _________________________________________________________________________________

_____________________________________________________________________________________________

NÚMEROS DE TELEFONE IMPORTANTES

Médico  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel.___________________________________________ Fax _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Médico  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel.___________________________________________ Fax _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Médico  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel.___________________________________________ Fax _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Farmácia _________________________________ Tel. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Hospital____________________________________ Tel. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Hospital____________________________________ Tel. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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DADOS JURÍDICOS

Advogado:

_______________________________________________________________ Tel. ________________________

Procuração legal:

Tipo ____________________________________________________________________________

Nome_________________________________________________________________________

Tel.______________________________________________________________________________

Guardião/Protetor:

Tipo ____________________________________________________________________________

Nome_________________________________________________________________________

Tel.______________________________________________________________________________

Recebedor autorizado:

______________________________________________________Tel. __________________________________

OUTROS DADOS PARA CONTATO IMPORTANTES

Agências de assistência à saúde na residência:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Estabelecimento residencial:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Assistência à saúde diurna para o adulto:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Centro para idosos:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Sacerdote: ___________________________________________________________________________
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Nome                                Telefone

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Nome                                Telefone

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

OUTROS NÚMEROS DE TELEFONE IMPORTANTES
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OUTROS DADOS PARA CONTATO IMPORTANTES

Família, amigos e vizinhos:

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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MEDICAMENTOS

Data do
medicamento

Medicamento
Dosagem
prescrita

Instruções Médico
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Reações/alergias conhecidas a medicamentos ________________________________________________________________________________________________________________________________________________________
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MEDICAMENTOS

Data do
medicamento

Medicamento
Dosagem
prescrita

Instruções Médico
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Reações/alergias conhecidas a medicamentos_________________________________________________________________________________________________________________________________________________________
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MEDICAMENTOS

Data do
medicamento

Medicamento
Dosagem
prescrita

Instruções Médico
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Reações/alergias conhecidas a medicamentos _____________________________________________________________________________________________________________________________________________________
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CONDIÇÕES DE SAÚDE E RESTRIÇÕES DIETÉTICAS ATUAIS
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CONDIÇÕES DE SAÚDE E RESTRIÇÕES DIETÉTICAS ATUAIS
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Procuração para Assistência Médica (Health Care Proxy)

Nome___________________________________________________________________________________________ Telefone ___________________________________________________________________________________

Nome___________________________________________________________________________________________ Telefone _______________________________________________________________________________

❑ DNR = Ordem de não-ressuscitação ❑ DNH = Ordem de não-intubação
❑ DNI = Ordem de não-internação ❑ CMO = Somente medidas de alívio 

Informações adicionais____________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

DIRETRIZES PRÉ-ESTABELECIDAS
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INTERNAÇÕES RECENTES

Data Local Procedimento/Cirurgia
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HOSPITALIZACIONES RECIENTES

Data Local Procedimento/Cirurgia
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AGENDAMENTO DE ATIVIDADES/REFEIÇÕES/SERVIÇOS

Domingo Segunda Terça Quarta Quinta Sexta Sábado

(No caso de agendamento mensal, favor escrever a lápis)
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OBSERVAÇÕES

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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OBSERVAÇÕES
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OBSERVAÇÕES

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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_____________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________
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LOCAIS PARA CONTATO

No estado de Massachusetts, você pode telefonar para a Area Agency on Aging (AAA) local ou Aging Service
Access Point/Home Care Agency (ASAP) para obter informações, recursos e serviços na sua região. Para
localizar uma agência na sua região, telefone para 1-800-AGE-INFO (1-800-243-4636) ou visite nosso website -
www.800ageinfo.com.

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

• Eldercare Locator:
Recursos federais para pessoas idosas - www.eldercare.gov ou 1-800-677-1116

• Alzheimer’s Association:
Fornece informações e recursos sobre a doença de Alzheimer - www.alz.org ou 1-800-272-3900
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• Family Caregiver Alliance:
Recursos da Internet para o responsável pelos cuidados médicos - www.caregiver.org ou 1-415-434-3388 

• U.S. Administration on Aging:
Fornece abrigo e serviços de base comunitária para pessoas com 60 anos ou mais de idade através dos programas
financiados pela “lei para os americanos mais idosos” (Older Americans Act) - www.aoa.gov ou 1-202-619-0724

• AARP:
A organização líder do país para pessoas com 50 anos ou mais de idade - www.aarp.org ou 1-800-424-3410

• MassHealth:
Programa estadual Medicaid de seguro-saúde - www.mass.gov/dma ou 1-800-841-2900

• Outro: ___________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________
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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

251 Main Street
Webster, MA 01570-2213

Tel: 508-949-6640
1-800-286-6640

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

www.tves.org

Central Massachusetts
Agencyon Aging

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

© 2003, Central Massachusetts Family Caregiver Support Program Brazilian Portuguese
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