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2 & 3. Over-the-counter medications, supplements, and alternative therapies are added to
medication lists. All medications are listed for chronic and short-term prescriptions.

&7 Medications

9t =

- Patsent Indcamation
[ paectt [ oo B oo I ©-:sonce
Encountes Date: [~ Gender/ge: NG chs: [ wee bt [ H N
Options | Inkecachons | Vinaks | Medcation History |
- Current Medication Summany
Add | Cument | Detete | Feom | Dicortmse | Dets | Puen| ER| Do | Signon | £ | dtLog | [Fearis | heen | woa]
Frescibed | MedeationN. | Sig | B | Presciber | Espwation | Phamacy | F P. | Ren. | Moy~
052010 Hospics Care 510G every 24 houss 5 M/ W | ] 7
0SAV2A010  Provigl 200m . 5I6: 1 tab(s] oaly fo 5 1082000 W 1
047207200  lachulose 10g..  SIG:15ml crally 20 4 man72mn  w
047N /2010  Phensegan 2 SIG: 1 tablz] orsly & 1 M W i
OA/21/2010  Verampst 27,  SIG- 1 sprag(s] nesc. 3 DBIR/2010 W i
040652010 Lasec 20mgt . SIG: 1 tabis] oaly o 2 0720 W |
OA/DB/2010 | owpbetynin5..  SIG: 1 tabls] oeally 2. 4 H/A M [
030872010 Wenbolin HFA .. $IG: Zpulfis) mhaled . 5§ - M W r
MF2F2N0  Ancept 10mg..  S1G: 1 tlabls] oy o 5 _|f M ] | *
12/07/2009 gubapenind..  SIG: Jcapls) oesbp o 4 % WA M [ .
Urikuncwan lervothycoane SIG: 1 tabjz] oaly o L M/
120772009  Dmnam SIG: 2 sprayn eamn i 5 M/A W, | 1 i
07/29/2008 metopiolad 50 SIG: 1 1abls] sl & 4 | % M M | .
0S/2772009  Jaruria SIG: 1 tab{e] oy 0. 4 M T ¢
0572772003 Lotrel 10 mg- SIG: 1 capls) ocaly o 4 = N ML \ 3
05/22,2008  aspens B ing SIG: 1 tabls) chewed MR
Unknown  Priosec OTC . S1G: 1 tabft] orally o Outside Pro,.  MJA
Urkorowen rescnaiats 51G: 1 capls] orsly o Dutsade Pro /&
Urdonowen Vitarn C ca . SIG: 1 capls] oraly o Duteade Pro /A ol
Unknowry  omegard poly..  S1G: 3 capls) oraly 3 Outsade Pro.. N/ =
i | II
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4. Our EMR allows us to design templates for age-appropriate risk-factors (12 mo Well

Child Check):
| ] spec ||
Prefix M oditier Result Status Epizode Onzet Duration
':C-"'HF” Recommended Labs | SICK HFI | BE: I Apticipatory Guidance | Free Ter:t-Linkl Dutline Wiew I
The Chief Complaint is — MUTRITION — Develnpn?ental
= Breast-feeding? [ B angs Objects Together [~ [N
I =l I times per day =1 Drrinkz FromA Cup I o
il Feeds Self With Fingers i
— SOURCE OF INFORMATION:
Pullzs Self ToS5tanding i T
FPatient I? Bottle-feedng? W Position/cnises il
M other [l Farmula oz qday - Brand: jl Plays Peek-aboo a1
Father [ - Says Mama OrDadaSpecificaly  [7 11
Anutl_‘ler_Ptirsun Mo i g }Meanﬁc}Tn Cupht Age IV W I g 5 aps 3Additional Words [ N
permission months]
Waves ByeBye W W
Another Person i Regular T able Food: Stated [+ |1 I (m] 3
= - - L Atf\'ge [months] bl J Pincer Grasp a1
. Permizgion to treat patient Dhtalned.j e : i
Difficulty feeding sobd foods? ik g W alk s Holding Onbo Fumiwuse [~ M
WIC Services gl g Stands Wel Alone 7N
W alks Unassisted YN
Dietary History IV b [V
— STRESSORS
RecentEmotiondStess [ [H O = Milk - Type and Amount; _I — DENTAL EDUCATION ———
Chronic Emotional Stess [ [ O] = .’J__u|c_:te-.-’-‘n.m0unt: T ooth Brushing i g
Tuit;
Psypchosocial Support [T W o= Vegetables: Dental Yizits- D entist Refesal 7 g
ViolentBehaviwinhome [+ [V Oz Meat: | Fluoride =]
Birth Control Method Kl ] B
J —- PROBLEMS
Constipation [Describe) [ W EI|!|
— SUPPORT SYSTEM Sleep Problems? il [ Dlvl
Family has adequate support W | - —
spstem
Family does nothave an adequate [ g Discussed Concems RE: Dev/Behaw [V g
SRR Ay Sarl NoConcems RE: Dev/Behav M g
‘ Delayed Dev. Miestones |l ) g MASTER |
Encounter  (F) 12 Month Checkup |
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SBIRT screen for 18 and older:
— SBIRT Bref Screen

1. Have you smoked cigarrettes or used other tobacco proeducts n the past 3 years? [ [N Ej

2. On average. how many days per week do you dank alcohol?

3. On a typical day when you drink . how mary dinkz do you have?

4_‘wWhat is the maximum number of drink s you have had on any given day in the last month?

5. Do ypou uze prezcrnption drugs for reasons other than prescribed. more frequently than prescrbed, or any lcit drugs? [ !,T Fl_j

POSITIVE- Refernral to SBIRT Educator [+ EI SIGHATURE: FPF type npour name EI

Positive Brief Screens: A yes answer to question 1 or 5 is a positive screen, or if patient is under the age of 21
Questions 2, 3, and 4 will depend on the quantity or frequency. These questions are based on the following
quidelines:

Men may be at risk for alcohol related problems if their alcohol consumption exceeds 14 standard drinks per week or
more than 4 drinks per day.

YWomen may be at risk if they have more than 7 standard drinks per week or more than 3 drinks per day.

Men and women 65 and older may be at risk for alcohol related problems if they have more than 7 standard drinks
per week or more than 2 drinks per day.

Multiply answers for questions 2 and 3 together. Positive screen if:
Greater than 14 for men

Greater than 7 for women

Greater than 7 for men and women age 65 and older

Teen Screen:

PRESCREEN FOR TEENS
During the last 12 months. did you:

1. Did you drink any alcohol [more than a few sips)? [ EI_' [H Ei
2. Smoke any manjuana or hashish? [ EIJ " EI
3. Use anything else to get high? [7 _El_l " EIJ

--"Anything else” includes illegal drugs. over the counter and prescription drugs. and things that you sniff or huff.

SCORIMG: If "Mo" to all three questions. only ask question 1 on the CRAFFT. If "Yes" to any of the prescreen questions. then azk entire CRAFFT.

CRAFFT
1. Have you every ridden in a car driven by someone [including your self] who was high or had been using alcohol or drags? [+ EI [N _I:I_I
2. Doyou ever use alcohol or drugs to relax, feel better about pourse¥, or it in? [+ E [t Ei
3. Do you ever use alcohol or drugs while you are by pourself alone? [+ EI I _EI_I
4. Doyou ever forget things you did while using alcohol or drugs? [ E M Ei
5. Do your family or friends ever tell you that you should cut down on your dinking or dnag use? [+ EI It _EI_I
6. Have you gotten into trouble while you were using alcohol or drugs? [+ EI It Ei
SCORIMNG: 2 or more positive items indicate the need for further azszezsment.
Anticipatory Gudance: Alcohol Use F F_; Refemmed To [Free Text] ﬁ_’ EJ Discussed Taking w/Parent [ E
Anticipatory Guidance: lBcik Dug Uze [+ FI_; Patient A efusal [ EI
SIGNATURE: PF type in pour name El PF's Use This Form First |
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Geriatric Screen:

GERIATRIC SCREENING YES NO

SECTION 1 GERIATRIC DEPRESSION SCALE: [Click to put heading in the Naote] YINE

1. Are you basically satisfied with your Ke? | [ o I Eli

2. Are you in good spirite most of the time? = [ EII Eg;"n‘d‘!: ir:lul':lli]se'
[ 3. Do you fesl happy mast of the time? |2 I I:II section.
| 4 Do you think it is wonderful to be alive now? il =| [H EI!
[ 5 Do yaut feel full of energy? [YiE [ EII

SECTION 2 |

B. &re you afraid that zomething bad iz going to happen to you? Kl {= I Eli
| 7 Do you often get bared? w2 I I:I!
& Do you often feel helpless? 7 E I EII nf':::lt :[p‘;gg.s
| 9. Do you prefer to stay at home, rather than going out and doing new things? IV IE [ |:|| in this section.
[711. D you Feel that your Ife is empty? |2 I I:II
| 10. Do you feel like you have more problems with memory than most? il =| [H EI!
[712. Do o Feel pretty worthless the way vow are now? [YiE I EII
| 13. Have you diopped many of yaur activities and interests? [ o [H EII
T14. Do you Feel that your situation is hopeless? [YRE I EII
| 15.Do o think that most people are better off than pou are? = [ EII

3 Total the number of NO's in section 1 and the total Depression Screening [ | |_Dn;3t
SIGNATURE: PF type n your name Ej number of YE5's in section 2. click 'Y", put the score in N tiveforS Seore D
s andaddthedate. Ml iian s I
REPEAT THE SCORE IN CORRESPONDING BOX TO Mo Significant Symptoms i Score1-5
DESCRIBE SYMPTOMS Mild to Moderate Symptoms I_ Score 6 - 10
Chnically Significant S i_ Score 11 - 15

5. Structured Template for Progress Note:
L

FHETTY Hpt 2 | HP1 3| Trauma | AOS -General | AOS 1| RS 2| AOS 3| Gen PE-LINkS | PE1 | PEZ |

FE 3-LIMES | Free Test | Outline “Wiew ]

— HEAD/EYES — BREAST
Smoking Y HN
= L iT\- —] 21 ter| Head Symptoms oy = 21 ter] Breast Symploms o=
Interpretor used to communicate with patient [ Ei © | Headache [ Eliz O x| BreastPan [ [N EII!I
— Histary of Prezent lliness O_!_:I_ Eye Symptoms [ M EIIZ O_g_:x_ Hipple Dischage [+ IHH EI!:!
_A_| O x| Wision Problem 7 W Bl= O wer| Breast Lump IV [N &=
O 1| Paininthe Eyes [ 7 ol=
- © e Purulent EyeDischarge [ [ O] = el e
y— & wer| CY Symptoms El-:i
I — O tr:| RedEyes [7N gf= = : SR
Previous M edication Caused Problems [¥ E_II il 1 trr| Chest Pan [ M EI_ZJ
Recently Stopped Taking Medication Ff' o= — ENT 1 ter | Palpitabons rF M EI_!j
) #rz| ENT Symptoms ol= O 1| Leg Claudication v EE.I
moat i (& #ez| Hearing Loss |l i = -4 & tex| Orthoprea [ M Elii
o te1 | Systemic Symploms (m} s 1] = —
O_ e il [ & te1| Earache [ H gz O 1| PND WWDEI
He: | B x ———  ——— o
—'_-I-l Sk —| O trr| Ear Discharge | il I EIIZ' O tr1| Edema [ Elii
&t | Fever i = = i - —
= E e ez | Rhinonhea [7 [N Elizl
O | Chills 7N = R ; — FULMONARY
- s O ter| Epistass il I = 4
O grxi\ﬁ"elghll:ha'lge [ = i e | Pulmonary S ymptoms (5
= — & tez| Hazal Stuffness [ H =l= — :
1 ez | Decrease In Appelite [ m- st — ! ; ¢ x| FeelingCongested [7 [ Ol =
- ’ — ez Sinus Pan [ IH gz e ;
8] gvrl Increased Appetite [pophagia) [+ [T = i i 1 wer| Dysprea | Eliz
= — ) ter| Sneezing | il Eli‘_’! O—"‘-‘E oh =T o
S ter | Couw hal I!
— Pspchosocial © te1| Hoarseness il EIIZ' e . g
: e < wer| Coughing UpSpuhan [7 [ Ol =
Pzychogocial Supporit [l IrT 8= > tez| Sore Throat 7 m = e 4
: : = ; O ter| Hemoptysis IV [N &=
Physical Abuze in home 7 1 wer| Meck Symphoms [ 1 gl= o—“‘— o T o
=T HPx ee. 7! i
© 1] Swollen Glands il =T e EE
Asthma |7 asl:;ma [ |.h:':;thma Mild [ .ihslhmaMild
- Sevee oderate ersistent ntermittent
Azthma Severity Assessment Form Persistont Persictant
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6|. Age appropriate screening tool for developmental testing

1| SICKHPI | PE | Anticipator Guidance | Free Test - Link | Qutine View |

2 s ~— Developmental
The Chief Complaint
ol e ot = Breast-feeding? IT Gaze Follows Past Midine [
=] I times per day ::lJ Yocalzes [V [
R Attentive To Vaices [ [N
— 5O0URCE OF INFORMATION: Difficulty Breast feeding? ol = e W
Patient
Ma lth g Rolls From Front Onto Back [ [
o
A - Bottle-feeding? Iri Brings Hands Together IV N
ather
Farmula oz q day - Brand: = Controls Head Wel [ [
Another Person [Ho W g =1 )
permission] Reaches For Objects [V [
Another Pesson [ Difficulty B otlefeeding? Kl g UsesArms ToPush Chest Off Swface [ [
. Permission ta treat patisnt obtained, = WIC Services Fil 1 =
= Is nice cereal intoduced? il é i ol e bR
' Pacifiers il g
Propping Up Boitle I El
— STRESSORS — PROBLEMS %
4 SR Tooth Brushing / i
RecentEmotionalStess [ [ Ol = Constipation [Descabe v N al= s 3 o
eething
Chronic Emotional Stess [ I O = Sleep Problems? [ M o= A FEI
uor f
Psychozocial Support [N ol= A egurgitation [v N ol= J
Yiolent Behavior n home W W alx Excessive Cnang [V v ol=
Birth Control Method [ I O|z| | DiaperRash [V [0 ol=
[ SU_PPDHT iy Discussed Concems RE: Dev/Behav [ g
Family has adequate suppost W g
system No Concerns RE: Dev/Behav [ g
Family does nothave an adequate [ 9 Delayed Dev. Miestones il I 9
support system
MASTER |
Encounter (2] 4 Month Checkup
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7. Growth Charts are available for height, weight, head circumference and BMI if < 18

yrs
TESTZZTEST (#23127) Age:15Yis. 7Mos

Print Chart |

CDC Grawth Chartzs: United States

Body mass indesfar-age percentiles: Girls, 2 to 20 Years

10 12 14 1&

| 4+ TEST ZzTEST

12

20

22
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“Weight By Age l
[Birth to 36 months] |

YWeight By Length }
[Birth ta 36 monthz]

YWeight By Stature
[2 to 20 pears] [

Stature By Age E
[ to 20 pears] 5




