
Agency/Program _______________________       NDP 6   Oct 2019 
 MAC CALL LOG 

This form is used to document all communication with the MAS Nurse 

An electronic version of form is acceptable/must have all components of this form/accessible to all MAC’s 

This form must be reviewed by the MAS Nurse at frequent intervals, at least once every month to verify intervention was completed and 
outcome is documented ABN 610-X-7-.06(1) 

Licensed nurses who are MAS trained are accountable and responsible for the outcome of the delegated nursing care delivered by 
unlicensed mental health worker 

MAS Nurse Signature _______________________________  Date ____________________ 
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