2012 NAMCS Re-abstraction Study:

Attachment CC:

Patient Record Form

OMB No. 0920-0234: Approval expires 03/31/2013

NOTICE: Public reporting burden of this collection of information is estimated to average 0 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB
control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing
this burden to: CDC/ATSDR Information Collection Review Office; 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0234).

Assurance of Confidentiality - All information which would permit identification of an individual, a practice, or an establishment will be held confidential,
will be used for statistical purposes only by NCHS staff, contractors, and agents only when required and with necessary controls, and will not be
disclosed or released to other persons without the consent of the individual or the establishment in accordance with section 308(d) of the Public Health
Service Act (42 USC 242m) and the Confidential Information Protection and Statistical Efficiency Act (PL-107-347).

ﬂNatiunaI Ambulatory Medical Care Survey (NAMCS) - version 1.33

Forms  Answer Mavigate Options Help  Show wiatch wWindow

| trirst | 220w | 3mext | 4Lzst | 5Add | 6Delete| 7Exit |

NAMCS | FAQ | Exit/F10 | Practice | Care_Visits | EMR | Rev_Cont | NewPat_Comp | Pat_Appts | Asthma | cavs | PRE

x|

Pafient Information |Vita| Sigmsl Trjury or Poisomingl Continuity « 4 | »

10of1 PRF's MRN: NAMCS PATIENT INFORMATION
+ Enter Office Number |+ Age
©11 5

[ ]

=

+ Enter the patient's medical record number

+ Enter time period 1. Years (3. Days
] I— 2. Months

+ Sex 1. Female

: 2 Male

=

+ Race
{Enter all that apply, separate with commas)

71 white [T4. Native Hawaiian/

[T 2. Blacks Other Pacific
Africar-American Islander

[73. Asian [7'5. American Indian/

Alaska Mative

+ Date of visit (arrival) {(Format MM/DD/YYYY)

+ Patient's 5 digit zip code.
{Enter "1" if homeless)

¢+ |s patient pregnant?
1. Yes
2. Mo

-

+ Expected source(s) of payment for
THIS VISIT.
{Enter all that apply, separate with commas)

+ Date of birth

Pt

*+ Specify Gestation - Gestation week refers [71. Private Instrance  [75. Self-pay _
to the number of weeks plus 2 that the ||:§ meglcarj ::? E?hoharge fCharity
offspring has spent developing in the uterus a I=lRIEE] 2 SNl

pring P PIng T4, worker's 8. Unknown
I— compensation
* | ast menstrual period - Month/Day/Year
* Ethnicity + Tobacco Use
1. Hispanic or Latino € 2. Not Hispanic or 1. Mot current 3. Unknown

Lating

-

2. Current

-
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[Ed~ational Ambulatory Medical Care Survey (NaMCS) -version133

Forms  Answer MNavigate Options Help  Show Watch Window
| terst | 2rrev | 3nedt | 4lact | 5add | 6Delete| 7Exit |
NAMCS' FAC | ExithiOl Practicel Care_\.-’isit'sl EMR | Rev_Comtl NewPat_Cornpl Pat_Appts | Asthma | CAMs | PRF | Patient Information Vital Signs |Injury or Poisomingl Continuity « 4

1o0f 1 PRF's MRN: NAMCS Vital signs

+ Height (feet) |—| *+ Height (centimeters) I—

+ Height (inches)

+ Weight (pounds) + Weight (kilograms)

-

*+ Weight {ounces) *+ Weight (gm)

e

A

+ Temperature *+ Temperature type

1. Celsius

I— I— 2 Fahrenheit

+ Blood pressure - DIASTOLIC
+ Blood Pressure - SYSTOLIC Refers to the bottorn number of the
Refers to the top number of the blood pressure measurement.
blood pressure measurement. Enter 998 for P, PAL, DOPP, or DOPPLER
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ﬂ'i-:tll:lrnalJ'lr-1|:".|l-:¢:-:-r:f sedical Care Suryey (MAMCS) - version 1.3

x|
Forii  Andessr  Mavigabe  Oplions  Help  Shoss Wabch Windos
1Frst | 2Pes | Gt | dles | SAdd | 6Dekete] ZExit |
MNAMCS | FAQ | Exit/F10 | Praction | Care_visits | EMR. | Rev_Cort| MewPat_Corme | Pat_tppes | Astna| CAMs | PRE | Patient Information | vital Sigres Inury o Poisoning | Contruty 4| »
1of1 PRF's MRN: MNAMCS INJURY/POISONING/ADVERSE EFFECT

+ |5 this visit related to an injury, poisoning, or adverse effect of medical treatment?
1. Yes, injuryltrauma l
2 fes, poisoning
3. Yes, adverse effect of medical treatmeant

+ |5 this injury/poisoning unintentional or intentional 7

I_ © 1. Yes, unintentional © 2 Yes, intartional
*+ Enter the patient's complaint(s), symptom(s), or other *+ Locate the reason for visit in the look-up table.
reason(s) for this visit in the patient's cwn words. Enter XXX if reason cannot be found

Enter the "most important™ complaint/symptomireason first

* Locate the reason for visit in the look-up table.
e Enter XXX if reason cannot be found

* Locate the reason for visit in the look-up table,
v Enter XXX if reason cannot be found

HNatiunal Ambulatory Medical Care Survey {(NAMCS) - version 1.33

x|
Forms  Answer MNavigate Options Help  Show Watch Window

| wrrst | 2prev | srext | 4vast | sadd | soelete| zExit |

FAQ | Exit/FlOl Fractice | Caref\.fisit:sl EMR. | Refoontl NewPathompl Patj\pptsl Asthmal CAMg | PRF | Patient Information | Yital Signsl Injury or Poisoning  Continuity of Care |I Al | 4
10f1 PRF's MRN: NAMCS Continuity of care

+ Are you the patient's primary care physician?

I_ 1 Yes 2 No 3. Unknown

+ Was patient referred for this visit?

I_ 1. Yes 2. No € 3. Unknown

+ Has the patient been seen in your practice before?

I_ 1. Yes, established patient € 2. No, new patient

+ How many past visits to this clinic in the last 12 months? (Exclude this visit)

—

+ Major reason for this visit

1. Mew problem (=3 mos. onset) 5 Preventive care (e.g., routine prenatal,
2. Chronic problem, routine well-baby, screening, insurance, general
3. Chronic problem, flare-up exams)

I_ T 4. PrefPost surgery
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HNatiunal Ambulatory Medical Care Survey {NAMCS) - version 1.33

Forms Answer Mavigate Options Help Show \Watch Window
| trirst | zprey | 3next | alzet | 5Add | 6Delete]| 7Exit |

Rev_Contl NewPat_Comp' Pat_Apptsl Asthmal CAMSs | PRF | Patient Information | Vital S\gns' Injury or Poisoning | Continuity of Care Diagnosis |Serwces| Meds | Disposiion | Tests [ 4] P

10f1 PRF's MRN:

NAMCS Providers diagnosis for this visit

+ As specifically as possible, list diagnoses related
to this visit including chronic conditions.

+ List PRIMARY diagnoses first

i |* Locate the diagnosis in the look-up table.
| Enter "}3{X" if diagnosis cannot be found

* Enter 0 if no other diagnoses

+ Locate the diagnosis in the look-up table.
Enter "X2XX" if diagnosis cannot be found

* Enter 0 if no other diagnoses

+ Locate the diagnosis in the look-up table.
Enter "X3XX" if diagnosis cannot be found

Enter all that apply, separate with commas

1 Arthritis [T5  Chronic obstructive
[T2  Asthma pulmonary disease (COPD)
[73  Cancer [76. Chronic renal failure
[T4.  Cerebrovascular [T7. Congestive heart failure
disease/History of stroke or  [8  Depression
transient ischemic attack [T9. Diabetes

{TIA) [710. Hyperlipidemia

*+ Regardless of the diagnoses previously entered, does the patient now have -

[T 11. Hypertension

[T 12 Ischemic heart disease
[T13 Obesity

[T 14 Osteoporosis

[T 15, MNone of the above

x|
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National Ambulatory Medical Care Survey 2012: Patient Record Form
|

Forms  Answer Mavigate Options Help  Show Watch Window
| wrirst | 2prev | 3mext | 4lest | Sadd | 6Dekte| ZExit |
Rev_Cont' MNewPat_Comp | Pat_Appts' ASLﬁma' CAMs | PRF | Patient Information' Vital S\gms' Irury or Poisonimg' Continuity of Care Diagrosis |Services| Meds | D\Sposxtion' Tests | 4] ¥

10of1 PRF's MRN: NAMCS Providers diagnosis for this visit
+ Asthma severity

1 Intermittent 4 Severs persistent

2 Mild persistent € 5 Other - specify

3 Moderate 6. none recorded

I_ persistent

+ Specify Asthma severity

+ Asthma control
1 wWell controlled € 3 Very poorly

2. Not well controlled
controlled 4 Cther - specify
|_ 5. Mone recorded

+ Specify Asthma control

7 [F1]

+ Select cancer type

0 Insitu 2. Stage Il T4 Stage IV

1 Stage | (3 Stage 111 5 Unknown stage

-

ﬂNatiunaI Ambulatory Medical Care Suryey (NAMCS) - version 1.33 1[

Forms  Answer Mavigate Options Help  Show Watch Window
| Lrirse | 2prev | 3mext | 4lest | SAdd | 6Delete| zExit |
Rev_Cont' MewPat_Comp | Pat_Appts' ASLﬁma' CAMs | PRF | Patent Information' \ital Signs' Injury or Poisoning | Continuity of Care' Diagriosis  Services |Meds | D\Sposxtion' Tests | ar

10of1 PRF's MRN: NAMCS Services
? [F1]
+ Services
Enter all examinations, blood tests, imaging, other tests, non-medication treatment and health education ORDERED or PROVIDED.
[T1. NOSERVICES [T16. Imaging [T 32, Fetal monitoring [T47. Physical therapy
Examinations Bone mineral density [33. HIV test [~ 48 Psychotherapy
72 Breast 717, CT scan 34, HPY DNA test [ 49, Radiation therapy
[73 Depressing screening [718 Echocardiogram [T 35 PAF test [ 50, Wound care
[T4. Foot [T 19. Other ulrasound [T 36, Peak flow Health education /counseling
[75  General physical exam [720. Mammography [737. Pregnancy/HCG test [751 Asthma
[T6. MNeurologic [721. MRI [ 38. Sigmoidoscopy [T 52, Diet/Nutrition
[77. Pebic [[122. X-ray [739. Spirometry [753. Exercise
[T8. Rectal Other tests and procedures 40 Tonometry [~ 54 Family planning/Contraception
M9, Retinal [723. Audiomelry [C41. Urinalysis [755 Growth/Development
[T 10. Skin [ 24. Biopsy Non-medication treatment [T 56 Injury prevention
Blood tests 725 Cardiac stress test [T 42. Cast/splintiwrap [~ 57. Stress management
[T11. CBC [726. Chlamydia test [C43 Complementary and alternative [~ 58 Tobacco use/Exposure
[T12. Glucose [727. Colonoscopy medicine {CAM) [ 59. Weight reduction
[712. Hgb&1e (Glycohemoglobin) [728. Electroencephalogram (EEG) [T 44, Durable medical equiprment Other services not listed
[714. Lipid profile [729. EKG/ECG [745. Home health care [T 60, Other service
[T 15, PSA (prostate specific antigen) [ 30. Electromyograrm (EMG) [T 46. Mental health counseling,
[T31. Excision of tissue excluding psychotherapy
|
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[ vational Ambulatory Medical Care Swvey (WMCS) versioni33 x|

Faorms  Answer MNavigate Options Help  Show Watch Window
| zrirse | zprev | anext | alest | sadd | 6Delete| zExit |
Rev_Cont' MNewPat_Comp | Pat_Appts | Asthima | CAMs | PRF | Patient Informan'on' Yital Signs' [rjury or Poison\ng' Continuity of Care | Diagnosis  Services |Meds | D\sposiﬂon' Tests | 4 | 4

10f1 PRF's MRN: NAMCS Services

+ Biopsy provided?
1. Yes

I_‘ 2 No

+ Colonoscopy provided?
1 Yes

I— 2 Mo

+ Excision of tissue provided?
1. Yes

I— T2 Mo

+ Sigmoidoscopy provided?
1. Yes

|— 2 No

+ Asthma action plan given to patient?
1 Yes

I— T2 Mo

FdNational Ambulatory Medical Care Survey (NAMCS) - version 1.33 5[

Forms  Answer Mavigate Options Help  Show Watch Window
| wrirse | zprey | 3mext | 4lest | Sadd | 6Dekte| zExit |

Rev_Cont' MewPat_Comp | Pat_Appts' ASLﬁma' CAMs | PRF | Patient Information' Wital Signs' Trmjury or Powsoning' Continuity of Care | Diagnosis  Sefvices |Meds | Dispositon | Tests |4 | 4
10f1 PRF's MRN: NAMCS Services

+ Specify other exam#iestiservice

+ Specify other exam#iestiservice
Enter '0' if no other exam#iest/services provided

+ Specify other exam#iestiservice
Enter '0' if no other exam#iest/services provided

*+ Specify other examAest/service
Enter '0' if no other exam#est/services provided

*+ Specify other examAest/service
Enter '0' if no other exam#est/services provided
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[EdNational Ambulatory Medical Care Survey (NAMCS) yersiontaa E

Forms Answer  Mavigate Options Help  Show Watch Window
[ arret | 2pev | 3ot | Al | Sadd | 6Delete| ZExt |
Rev_ConthewPat_ComplPat_ApptslAsﬂﬂmalCAMs |PRF |Panemt Informaﬁonl\.fital Signsl [rjury or PoisoninglConnmuity of CarelDiagnosislServices Meds |D\sposm'om|Tests |‘ 4

10f1 PRF's MRN: NAMCS Maedications & Immunization

+ Were any prescription or non-prescription drugs ORDERED or PROVIDED (by any route of administration) at this visit? Include allergy
[shots and other biologicals. Also, include drugs prescribed at a previous visit if the patient was instructed at THIS VISIT to continue with the

|_ 1 Yes 2 Mo

FaNational Ambulatory Medical Care Survey (NAMCS) - version 1.33 |
Forms Answer Navigate Options Help  Show Watch Window

(7 okt | 2erew | Siest | 4lzet | 5add | 6Delete | 7Exit |
Revjontl MNewPat Comp | Pat Appts | Asthma | CAMs | PRF | Patent Informatlonl Vital S|gns| Injury or Poisoning | Continuity of Carel D\agnoswsl Services Meds |D|sposmon| Tests | 4 | »

+ Enter drugs that were ordered, supplied, administered or continued during this visit.
Include Rx and OTC drugs, immunizations, allergy shots, oxygen, anesthetics, chemotherapy, and dietary supplements.
Enter XXX if medication cannot be found
Enter 0 for no more

| Drugs 1 [ [ e New € 2. Continusd
1 Other

| Drugs 2 I I I 1 New 2. Continued

| 2 Other |

I Drugs 3 I | | 1 New 2. Continued

| 3 Other |

| Drugs 4 | [ [ €1 New 2. Continued

| 4 Other |

|DrugsS I I I 1. New © 2 Continued

| 5 Other |

IDrugsG I I I 1. New © 2 Continued

| 6 Other |

| Drugs 7 | | | 1. New ¢ 2. Continued

| 7 Other |

| Drugs 8 | | | C 1 New 2. Continued

| 8 Other |

| Drugs 9 | | | 1 New 2 Continued

| 9 Other |

| Drugs 10 | | | 1 New 2 Continued
!

| 10 Other
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JilNational Ambulatory Medical Care Survey (NaMCS) -version133 x|

Forms Answer Navigate Options Help  Show Watch Window

[FiFiret | 2prav | 3idext | 4lzs | 5Add | 6pelete| 7Bt |

Rev_Contl MNewPat_Comp | Pat_Appts | Asthma | CAMs | PRF | Patient Informationl Vital Signsl Injury or Poisoning | Continuity of Care | D\agnoswsl Servwcesl Meds Disposition |Tests | 4 | >
10f1 PRF's MRN: NAMCS Providers

+ Enter all providers seen at this visit, separate with commas

[71. Physician [75. Mental health provider
[72. Physician assistant [76. Other

[73 Murse practitionerfMichwife [T 7. Mone

[T4. RN/LPN

—

+ Enter time spent, in minutes, with provider

Enter 0 if no provider seen

—

* Visit Disposition (Enter all that apply, separate with commas)

[T 1. Refer to other physician [ 4. Cther
[72. Return at specified time
[ 3. Refer to ER/Admit to

hospital

—

HNatiunal Ambulatory Medical Care Survey {NAMCS) - version 1.33 |

Forms Answer Mavigate Options Help Show Watch Window
[F L | 2brev | arext | alest | SAdd |6Dele | ZExit |
Rev_Cont' NewPat_Comp' Pat_Appts' Asthma | CAMs | PRF | Patient Information | Vital Signs' Injury or Poisoning | Continuity of Care' Diagnosws' Services | IMeds | Digposifon  Tests 4 | 4

10f1 PRF's MRN: NAMCS Providers

* Was blood for the following laboratory tests drawn on the day of the
sampled visit or during the 12 months prior to the visit?

I_ 1. Enter 1 to Continue

Most recent result Date of Test
+ Total cholesterol? + Total cholesterol
{1 = yes 2 = none found) I mg/dl
* High density lipoprotein (HDL)? + HDL

{1 = yes 2 = none found)

| mg/dl
+ LDL
I mg/dl
* Triglycerides (TGS) 7 + TGS
{1 = yes 2 = none found) | mg/dl
+ AlC
+ FBG

+ Low density lipoprotein (LDL)?
{1 = yes 2 = none found)

BN EEEEE

* HbA1c Glycohemoglobin 7
{1 = yes 2 = none found) Y%
mg/dl

* Fasting blood glucose (FBG) ?
|_ (1 = yes 2 = none found)




