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PATIENT DATABASE

Name_______________________________________________

Caregivers__________________________      ___________________________

                  __________________________     ___________________________

Primary Diagnosis_________________________

ICD 9 code_____________

Secondary Diagnoses________________________
ICD 9 code_____________

                               __________________________
     
ICD 9 code_____________

                               __________________________

ICD 9 code_____________

Medications: _________________________________

                        _________________________________

                        _________________________________

                        _________________________________

Diet_________________________

Route:       PO            GT              IT

Ambulation___________________               Toilet___________________________

Hearing______________________               Vision___________________________

Speech_______________________               Allergies_________________________

Hospitalizations/Surgeries: 
        DATE

Facility

     LOS


Diagnosis
Procedure
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PATIENT DATABASE – PAGE 2

Specialist/Therapists/Home Care/School:
        Name

Specialty
     Phone

Fax

   E-mail

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Adaptive Equipment:

____________________________________                      _______________________________________

____________________________________                      _______________________________________
Resources:                                                             In Use             Need         Not Needed 
	Care Notebook
	
	
	

	Office contact person
	
	
	

	Public Health Nurse
	
	
	

	Family Resources Coordinator
	
	
	

	National organizations
	
	
	

	State organizations
	
	
	

	Local organizations
	
	
	

	Insurance case manager
	
	
	

	Internet access
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CHRONIC CARE MANAGEMENT
COMPREHENSIVE VISIT

(may want to hand to family prior to visit)
INTERVAL HISTORY

Patient/Family concerns and questions



1)



2)



3)



4)


Hospitalizations/ER/Specialty Visits


Current acute illness

ISSUES TO ADDRESS

Change in disease status


Medication changes/refills


Feeding/nutrition


Therapy/school program


Specialty information/referral needed


Equipment/home care


Family/social


Financial/insurance


Disease information/support organization


Routine well care/safety/immunization

OBJECTIVE FINDINGS

Physical


Lab/Imaging
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CHRONIC CARE MANAGEMENT

COMPREHENSIVE VISIT – Page 2
(May copy and hand to family at end of visit)
ASSESSMENT AND ACTION PLAN
     Assessment


  Task 


    Who


Follow-up/Comments



  Target Date

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
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