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01/31/2016 - 08/17/201

Clinical Depression Screening and Follow-Up Reporting Options

In order to comply with the requirements of the PY 2018 QIP, you must submit Clinical Depression Screening and Follow-Up Plan information
for each eligible patient at least once between 1/1/2016 and 1/21/2017. This information is:

+ Only required to be submitted for patients age 12 or older

- Only required to be submitted for patients treated at the fadility for 90 days or longer
+ Only required of facilities with at least 11 eligible patients during calendar year 2016
+ Only required of facilities with a CCN open date prior to July 1, 2016

Please select one of the following options describing the clinical depression screening and (when necessary) the follow-up
plan documented for the selected patient.
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Info:
+ No clinical data for selected facility, patient and clinical month.
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| Patient Information
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Patient Details

Patient Number Patient Name Date of Birth
2104871784 2Patient 2Merge 10/20/1988

SSN

@ m No Clinical Data Available For All Collection T\rpesD

Clinical values

Adequacy
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“Blood Urea Nitrogen (BUN) Pre-Dialysis (mg/dL)
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“Pre-Dialysis Weight
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In order to comply with the requirements of the PY 2018 QIP, you must submit Pain Assessment and Follow-Up Plan
eligible patient once between 1/1/2016 and 7/31/2016 and once between 7/1/2016 and 1/31/2017. This information

formation for each

- Only required to be submitted for patients 18 years or older

« Only required to be submitted for patients treated at the facility for 90 days or longer
« Only required of facilities with at least 11 eligible patients during calendar year 2016
= Only required of facilities with a CCN open date prior to July 1, 2016

Please select one of the following options describing the pain assessment and (when necessary) the follow-up plan
documented for the selected patient.
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