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1. PATIENT INFORMATIO 2.INJURY/POISONING/
a.Date of visit d. SeD:t = a. 1'—t;rrthls ed sourcal ; Xoj'a'){ aym = |r “1 IC‘I'
1 Female 2Ll Male - 4 s this visit related to any
Month | Day Year — 1 Private insurance of the following?
e. Ethnic . ) : -
‘ | | + O Hispanic or Latino gE mg:ﬁm SCHIP 1 [ Unintentional injury/poisoning
b.ZIP Code 2 [] Not Hispanic or Latino 4[JWorker's compensation 2 [ Intentional injury/poisoning
1. Race - Mark (X) one or more. s set-pay 3 Injury/poisoning —
1 O white &[] No charge/Charity unknown inten
2 [ Black or African American 70 Other 4[] Adverse effect of medical/
c. Date of birth 5[] Asian 8 [J Unknown surgical care or adverse
Month |Day | Year 4[] Native Hawaiian or h. Tobacco use effect of medicinal drug
Oiher_ Pacific _Islander ) 1Mot current 3 [ Unknown 5[] None of the above
5 [ American Indian or Alaska MNative 2 [ Cument

REASON FOR VISIT 4. CONTINUITY OF CARE

atlent’'s complaint(s), symptom(s), or other [a. Is this clinic the . Has the patien n seen or reason for this visi
Patient” %I int(: ptomys). th Is this clinic th b. Has th tient bee Mayj for this visit
reason(s) for this visit - Use patient’s own words. patient’s primary In this clinic before?
. care provider? _ ) 1d Nemétproblem (<3 mos.
{1) Most imporiant: B 1 [ Yes, established patient — onset)
1L Yes —SKiP to ftem 4b. How many past visits 2] Chronic problem, routine
E= DR e [ Chronic roblem: flare-u;
3 ] unknown Exclude this visit. e P 8 p
(2) Other: 4[] Pre/Post surgery
Wi tient referred :
for this visit? Visits sU Frovertive care (2.
(3) Other: 1 EYES 1] Unknown well-baby, screening,
’ 2L 1No . insurance, general exams)
B e 2 [ No, new patient
ROVIDER’S DIAGNOSIS FOR THIS VIS
a. As specifically as slosslble, list diagnoses b. Regardless of the diagnoses written in 5a, does the patient
related to this visit including chronic conditions. now have - Mark (X) all that apply.
(1) Primary diagnosis: 1 L Arthritis 4 LI Cerebrovascular 100 Hyperiipidemia
2L Asthma disease 11 Hypertension
3] Cancer s L cnronic renal .
- i failure 1207 Ischemic heart
[2) Other: o [in situ O ) ieoaEa
1 Ostage| sLICongestive heart -
2OStage | failure 1a[] Obesity
(3) Omer 3Cstage I 70 corD ) 14[] Osteoporosis
+[stage IV 8] Depression 150 None of the above
5 [JUnknown stage s Diabetes
6. VITAL SIGNS 7. DIAGNOSTIC/SCREENING SERVICES

(1) Height Mark (X) all ordered or provided at this visit. Other tests:
1 ] NONE 14 [] Mammography 21 [] Biopsy —
| |ﬂ‘ |in OR | ‘cm Examinations: sOMRI Specify site
1) Waght 2 E I glagttff;:agm 25 (] Chiamydia test
il 3 00! :
g s 17 L] CBC (complate blood count) ?;E Eﬁ(ﬁgﬁ
5[] Rectal 18 (] Glucose
| |ID | ‘ oz ¢ (] Retinal 1o (] HgbA1c (glycohemogiobin) LIHPVDNAtest
OR 7 [ Skin 20 (] Lipids/Cholesterol ZQE Pap test - conventional
o [ Depression screening 2! L1 PSA (prostate specific antigen) Pap test - liquid-based
| o o | imngins 2] O lod 0 Paplee - upoctd
9 Ll X-ra H
(3) Temperature (4) Blood pressure w0 Bong mineral density :c[olpszope procedure 33 [] Urinalysis (UA)
¢ Systolic ~ Diastolic [41 [] CT scan (e.g., colonoscopy) - Specity — 34 [ Other examfest/service - Specify—
O-F J,I:l 12 [ Echocardiogram
13 [ Other ultrasound

8. HEALTH EDUCATION 9. NON-MEDICATION TREATMENT

Mark (X) all ordered or provided atf this visit. Mark (X) al ordered or provided at this visit Procedures:
1 00 NONE 70 Injury prevention 1 CJNONE 8 [] Psychotherapy 1a ] gm%rﬁymn-surgical procedures —
2 [J Asthma education 8 [ stress management| 2 O %gré}lglﬁ;”?gf J alternative a0 gnﬁ;ﬂﬁm&l health Pecily—z
&[] Diet/Nutrition a ] Tobacco use/ 3 [] Durable medical equipment [ Excisi J
WEsE Bl 4[] Home health care E e ClOther surgical proceduras
5 ] Family planning/ 10 ] Weight reduction < ] Physical theral 11 [1Wound care I e rgical p =
Contraception O ysc: Py 120 cast pecly -z
P 11 LI Other &[] Radiation therapy -
& ] Growth/Development +C] Speech/Oomupationsl theragy 13 [ spiint or wrap
10. MEDICATIONS & IMMUNIZATIONS 11. PROVIDERS 12. VISIT DISPOSITION
Include Rx and OTC drugs, immunizations, allergy shots, oxygen Mark (X) all Mark (X) all that apply.
O noNE anesthetics, chelmtheﬂp’y, and dietary = ts that were ’ providers seen at
ordered, supplied, administered or continued during this visit. [ Few TCormnosg ] [1E Wsit 1 [ Refer to other physician
Retumn at specified time
1) 1 2 1] Physician 20 sp
2 o o ZS Pgsi - 3 [] Refer to ER/Admit to hospital
10 =0 assistant 40 other
3 10 =0 K| Nurdsgt_ ;
practitioner
(4) O =0 Midwife
(5) +0O =0 4D RNLPN
5[] Mental health
(6) 0 =0 pravider
[E)] 10 =0 &[] Other
\Q 10 =0 /
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14.LABORATORY TEST RESULTS

ltem
number

(a)

Were the following laboratory tests
drawn within 12 months of this visit?

(b)

Most recent result

(c)

Date most recent result was
rawn [m

(d)

Total Cholesterol

1]:[‘r’es

2 D None found within 12
months — Skip fo next item

> _ mga

High density lipoprotein (HDL)

1 DYes

2 l:l Mone found within 12
months — Skip fo next item

mg/dl

Low density lipoprotein (LDL)

1 I:‘Yes

2 l:l Mone found within 12
months — Skip fo next ifem

» mg/dl

Triglycerides

1 I:l‘(es

mg/dl

2 Mone found within 12
months — Skip fo next item

¥

Glycohemoglobin Aic (HgbAic)

1 I:‘Yes

2 Mone found within 12
months — Skip fo next item

- % of Hgb

Fasting blood glucose (FBG)

1 I:‘Yes

mg/dl

2 l:l Mone found within 12
months




