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Gl

+ Height (feet) i

@)

+ Height (inches)

33 Years SEX: Female

‘and inches OR cm

Gl
+ Height (centimeters)

Weight in pounds and ounces OR kg and gm

P 7T

* Weight (pounds) + Weight kiograms)
7T Gl

* Weight (ounces) + Weight (gm)

Temperature in °C or °F

7T
* Temperature

+ Tomperature type

T Calsus
2 Famvennen

Blood pressure (Systolic and Diastolic)

[+ Blood Pressure - SYSTOLIC
Rofers o the top number of he blood pressure measurement

i muiple moasurements are taken, record the last measurement

[71F1] * Blood pressure - DIASTOLIC
Rofers to the bofiom number of the blood pressure measurement

1f muliple measurements are taken, record the ast measurement
Enter 998 for P, PALP, DOPP, or DOPPLER
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it

NAMCS FAQ  Exi/F10 Patient Information Biometrics/Vital signs Reason for visit Tnjury Continuity of Care Diagnosis Services Meds Dispostion Tests CPT
NAMCS Reason for

AGE: 33 Years SEX: Female

2 [F1] * List the first 5 reasons for visit (i.e., symptoms, problems,
issues, concerns of the patient) in the order in which they appear.
Start with the chief complaint and then move to the patient history
for additional reasons.

2 [F1] * Enter the reason for visit in the look-up table.

Enter XXX if reason cannot be found

2 [F1] * Enter O for None/No more

2 [F1] * Enter the reason for visit in the look-up table.

Enter XXX if reason cannot be found

2 [F1] * Enter O for None/No more

2 [F1] * Enter the reason for visit in the look-up table.

Enter XXX if reason cannot be found

2 [F1] * Enter O for None/No more

2 [F1] * Enter the reason for visit in the look-up table.

Enter XXX if reason cannot be found

2 [F1] * Enter O for None/No more

2 [F1] * Enter the reason for visit in the look-up table.

Enter XXX if reason cannot be found

2 [F1]
* Major reason for this visit 1. New problem
(<3mos. onset)
2. Chronic problem, routine

3. Chronic problem, flare-up

4. Pre-surgery
€ 5. Post-surgery
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6. Preventive care (e.g. routine
prenatal, well-baby, screening,
insurance, general exams)
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. Glohcany i ront : e ol - "j‘“‘””” - “1 - - - - - - 5"“" = - : B “il2 [F1] * Is this visit related to an injury/trauma, overdose/poisoning, or adverse | |2 [F1] * Did the injury/trauma, overdose/poisoning or adverse effect occur
JE effect of medical/surgical treatment? within 72 hours prior to the date and time of this visit?
1. Yes, injuryltrauma 4 No 1. Yes
17 [F1] ¢ Enter 0 for None/No more. 1?7 [F1] * Enter the reason for visit in the look-up table. " 2. Yes, overdose/poisoning 5. Unknown 2 No
Enter XXX if reason cannot be found (" 3. Yes, adverse effect of medical or 3. Unknown
surgical treatment or adverse effect
[21F11# Enter 0 for None/io more. [7[F1)+ Enter the reason for vt in the look-up tabl. of medicinal drug
Erer Y00 acon camt b found [ =
L 2 [F1] * Is this injury/trauma or overdose/poisoning intentional or unintentional? |2 [F1] * What was the intent of the injury/trauma or overdose/poisoning?
4 o resson forths st €1 New proiem e & Preverve care e g, roune
2 ‘rf;::?;.lﬂ rotine 5. Postsurgery e s ™ 1. Intentional 1. Suicide attempt with 3. Unclear if suicide € 4. Intentional harm
3 Crvonc proviem flre-up intent to die attempt or intentional inflicted by another
€ 2. Unintentional 2. Intentional self-harm self-harm without person (e.g., assault,
(e.g., accidental) without intent to die intent to die poisoning)
= € 3. Intent unclear — €' 5_ Intent Unclear
2[F1] * Cause of injury/trauma, overdose/ poisoning, or adverse effect of medical/surgical treatment
Describe the place and circumstances that preceded the injury, poisoning, or adverse effect. Examples
1. Injury (.g., patient fell while walking down stairs at home and sprained her ankle; patient was bitten by a spider)
2. Poisoning (.9, 4 year old child was given adult cold/cough medication and became lethargic; child swallowed large amount of liquid cleanser and began
vomiting)
3. Adverse effect (e.g., patient developed a rash on his arm 2 days after taking penicillin for an ear infection)
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1 eronat 1. Sucide anemptwah €3 Unciearf sicde €4 ltenionatharm
tentto e atempt o mentonal i by ot
2 Unitentonal 2 tentonatsexham  seham wihost person e, assaut,
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3 et unclear 5. ent Unclear

[71F 11+ Cause of inuryrauma, overdosel poisoning, or adverse effectof medicalsurgical reatment

Descrive the place and circumstances that preceded the njry, poisoning, or adverse effect Examplos:

1 Inry (e.0..patientfo whie waking down sais at home and Sprained her anie; patient was bifn by a spider)

2 Poisoning (9. 4 year ok chid was gien adut coklcough medication and became lethargic; chi swalwed large amountof iquid cleanser and began

Jvomiing)

3. Adverse effect (e 9., patient developed a fash on his arm 2 days aftr aking penicikn for an ear infecton)
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Intense £

Cherry, Donald (CDC/OPHSS/NCHS)
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[¥ National Ambulatory Medical Care Survey (NAMCS) Re-abstraction - Ver 18.01.02 01/23/2018

Forms  Answer Navigate

1First | 2Prev | 3next | 4tsst | 7Exit |

Options Help Show Watch Window

Q share
£ Find -
%5 Replace

I} Select~

8of 8 PRFs MRI
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NAMCS FAQ  Exit/F10 Patient Information Biometrics/Vial signs Reason for visit Injury Continuty of Care Diagnosis Services Meds

3 Years

Dispostion Tests CPT
SEX: Female

ating ~ 17
* Is the sampled provider the patient's primary care provider?

] 1. Yes 2. No € 3. Unknown

2 [F1]
* Was patient referred for this visit?

1. Yes 2. No € 3. Unknown

2 [F1]
* Has the patient been seen in this practice before?

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

2 [F1]
* How many past visits to this practice in the last 12 months?
(Exclude this visit) Enter CTRL-D if data is not available.
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+ Is the sampled provider the patients primary care provider?
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)
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Tves 210 3 Unknown

7T
+ Has the patient been seen in thi practice before?
1 Yes,estabishedpatint 2 Mo, new patent
T
+ How many past vist to tis practice n thelast 12 months?
[—  (Exciude ths visi) Enter CTRL-D if data is not avaiable

[¥ National Ambulatory Medical Care Survey (NAMCS) Re-abstraction - Ver 18.01.02 01/23/2018
Forms Answer Navigate Options Help Show Watch Window

* As specifically as possible, list diagnoses related to this visit
including chronic conditions.  List PRIMARY diagnosis first

Primary

References  Maiings  Review  View  ACROBAT  Q Tell mewhat you want Cheny, Donsld (COC/OPHSS/NCHS) £, Share
o 1First | 2Prev | 3next | 4tsst | 7Exit |
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5 Paragraph 5 stytes 5 Edting 2 1F1]
R f 2 : b : s : s : : . .

2 [F1]
* Enter 0 if no other diagnoses

Other 1

2 [F1]
* Enter 0 if no other diagnoses

Other 2

2 [F1]
* Enter 0 if no other diagnoses

Other 3

2 [F1]
* Enter 0 if no other diagnoses

Other 4
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— 8of8_PRFs MRN: 7466344 Providers diagnosis for this visit AGE: 33 Years "1, Alcohol misuse, abuse or dependence [~ 10. Chronic obstructive pulmonary disease (COPD) [~ 20. History of pulmonary embolism (PE) or deep vein
,’,\ ) ["2 Aizheimer's disease/Dementia [~ 11. Congestive heart failure (CHF) thrombosis (DVT), or venous thromboembolism (VTE)
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] including chronic condiions.  List PRIMARY diagnosis first 73, Arthritis [~ 12. Coronary artery disease (CAD), ischemic heart I” 21. HIV Infection/AIDS
4. Asthma disease (IHD) or history of myocardial infarction (M) [~ 22. Hyperiipidemia
fprimary: ]
T [~5. Autism spectrum disorder I” 13. Depression I”23. Hypertension
+ Enter 01if no other diagnoses 6. Attention deficit disorder (ADD)/Attention deficit I” 14. Diabetes mellitus (DM), Type | I”24. Obesity
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I~9. Chronic kidney disease (CKD) ™ 19. Hepatitis C
omer 2
T
1 + Enter 0 if no other diagnoses.
loers * Asthma severity * Specify Asthma severity
N T 1. Intermittent € 5. Other - specify
+ Enter 01 no thr diagnoses 2. Mild persistent 6. None recorded
___ € 3. Moderate persistent
Oter 4 4. Severe persistent
# Asthma control Specify Asthma control
1. Wellcontrolled " 4. Other - specify
" e o 208 con 0140 sy -t w 2. Notwell controlled 5. None recorded
€3 Very poorly
controlled
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Forms Answer Navigate Options

Help  Show Watch Window

1First | 2Prev | 3next | 4tsst | 7Exit |

NAMCS FAQ  Exi/F10 Patient Information Bometrics/Vital signs Reason for vistt Injury Continuity of Care Diagnosis Services Meds
AGE: 33 Ye

8of 8 PRFs MRI

7466344

NAMCS Services

SEX: Female

Dispostion Tests CPT

I~ 1. NO SERVICES 21
Examinations/Screenings ra

["2. Alcohol misuse screening (includes [~ 23,
AUDIT, MAST, CAGE, T-ACE) o4

[73. Breast 25
[~4. Depression screening 2.
I~5. Domestic violence screening ot
[76. Foot 28
I~7. Neurologic 2.
8. Pelvic 0.
9. Rectal 31
[ 10. Retinall Eye ra
[ 11. Skin mE
™12, Substance abuse screening (includes [~ 5,
NIDAINM ASSIST, CAGE-AID, O

DAST-10)
Laboratory tests
[~ 13. Basic metabolic panel (BMP)

36

I 14. CBC 0.
[~ 15. Chlamydia test 38
3

™ 16. Comprehensive metabolic panel (CMP)
[~ 17. Creatinine /Renal function panel

I~ 18. Culure, blood

I 19. Culture, throat

[~ 20. Culture, urine

I~ 40.
41
42

Culture, other
Glucose, serum

Gonorrhea test

HbA1c (Glycohemoglobin)

Hepatitis testing/panel

HIV test

HPV DNAtest

Lipid profile/panel

Liver enzymes/Hepatic function panel
PAP test

Pregnancy/HCG test

Rapid strep test
TSHThyroid panel
Urinalysis (UA) or urine dipstick
Vitamin D test
Imaging
Bone mineral density
CTscan
Echocardiogram
Other ultrasound
Mammography
MRI

I~ 43,

I 44.
I 45.
I 46.
I 47.
48

I 49.
I 50.
51
I 52.
I~ 53,
I~ 54.
I 55.
756
I~ 57.
I~ 58
I~ 59.

I 60.
61

I 62.
I~ 63.

Xeray
Procedures

Audiometry

Biopsy

Cardiac stress test

Colonoscopy

Cryosurgery (cryotherapy)/Destruction
of tissue

EKGIECG

Electroencephalogram (EEG)

Electromyogram (EMG)

Excision of tissue

Fetal monitoring

Peak flow

Sigmoidoscopy

Spirometry

Tonometry

Tuberculosis skin testing/PPD

Upper gastrointestinal endoscopy/EGD
Treatments

Castisplintiwrap

Complementary and aftemative

medicine (CAM)

Durable medical equipment

Home health care

00011400 DIAG_SERVICE _11:27:27 AM 1262018
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I~ 64.

I 65.
66
I~ 67.
I~ 68
I~ 69.

I~ 70.
7
72
73,
74,
I~ 75.
I~ 76.
7.
78
I~ 79.
I 80.
™81
I~ 82.
I~ 83.
I~ 84.

I~ 85.

2 [F1] * Services Enter all Examinations/Screenings, Laboratory tests, Imaging, Procedures, Treatments, and Health education/Counseling ORDERED or PROVIDED.

Mental health counseling, excluding
psychotherapy
Occupational therapy
Physical therapy
Psychotherapy
Radiation therapy
Wound care

Health education/Counseling
Alcohol abuse counseling
Asthma education
Asthma action plan given to patient
Diabetes education
Diet/Nutrition
Exercise
Family planning/Contraception
Genetic counseling
Growth/Development
Injury prevention
STD prevention
Stress management
Substance abuse counseling
Tobacco use/Exposure
Weight reduction

Other services not listed
Other service
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2 [F1]

* Enter up to 30 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 0 for no more

Drug Drug Lookup
]
2l
B3]
1
51
6]
!
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19
110]
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13]
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