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1L Private insurance

Wiack (%) one or more. 28%&@4@
{ allwhie PLAN FOR 3] Medicaid . =
_ 2[JBlaci/African American |  THIS VISIT? 45}%"{2@;&% _200Ne
zg ;:::e Hamalen/Other | 10 ves 30 Unknown 5[] Self-pay 3l Unknown | 3] Unknown patient
' Wm’g 200N 5%3@4‘@% - 2[INo, new
7 i . patient
3 B Unknown ﬂ{j Unknown

1% PATIENT'S COMPLAINTIS), ! (8], 15. MAJOR REASON | 16. ﬁmwmmm INJURY OR POISONING? Refars 1o all types of injury 17. PHYSICIAN’S DIAGNOSES FOR THIS VISIT
OR OTHER MWMWW mmmw L or poisoning, including adverse drug experiences, medical misadventures, etc. As specifically as possible, list diagnoses relsted to this
Usa patient’s own words, Mark (X one, ‘. 20w (Skip to item 17 ;ggg;héﬁ:;g chronic conditions (e.g. depression, obesity,
L Most ! »%g:%?mmz ' | a Place of occurrence - Mark [X) one. b. Is this injury intentional?
. e e 1 Residence s ] Other public building 10 Yes (seffinfiicted) e
routine 2} Recreation/sports area 6L Industrial places 207 Yes tassauty
7 " Chronic 3] Street or highway 7] other 3 J No, unintentional
2 one i 4&;&{%@ 8] Unknown £ HUnknown
areor post ©. Is this injury work related?
, wrgauryf injury | 10 ves 200N 2] Unknown
foliowup d. Cause of Describe events that preceded injury (e.9. resction to penicillin,
wasp szxgg. iver in motor vehicle traffic accident involving collision with parked
3. Other ot with a handgun during a brawl, heroin overdose, stc.).

20. AMBULATORY SURGICAL PROCEDUBES
f.} None

19, THERAPEUTIC AND PREVENTIVE SERVICES -
Me{% {X} all ordered or provided at this visit, Exclude medications.
1L.iNone

COUNSELING/EDUCATION:

OTHER THERAPY Listupto2 23 actually

C}Wﬁr&sm ?ﬁ{:}ﬁﬁ%ﬁ%ﬁfﬁi 22 X-Ray Parformed ot o = st Inciuce biocey

3 D Pelvic 1ol Str m measure 231 CAT scan/MRI 2 pieynutrition al_] Tobacco use/ 1] Psychotherapy
4 I Rectal 11T P: e 17 HIV serology 0 3 Exercise oS 150 Psycho-pharmacotherapy

Recta ap test , . 241 Mammography 0 : o] Growth/ Ol physi 1
s[_Iskin 20 Urinalysis 18 CJ other STO test 250 Ultrasound A BVSTD development 16._Physiotherapy A

19 IHe it/ transmission [ Complementary or aiternative

sL]Visual 13L] Pregnancy test  '° m;; 5] Family planning/ 10 L Mental heatth madicine (CAM)

acuity uﬁf?& ' " »l L B ALL OTHER - Specify 7 contraception 11 [ Stress management ALL OTHER -~ Specify

 Blood . ; ) 601 Prenatal 12 (] Skin cancer
ingtructions prevention 8]

13 [ Hinjury prevention
23. VISIT DISPOSITION ~ Mark (X] all that apply. 24. TIME SPENT

70 Breast self-exam

mmofug'gsmdmsmm: © ordered, supplied, | 22. PROVIDERS SEEN THIS VISIT -

or continued during this vi ude R and OTC medications, Mark (X} all that apply, WITH

immunizations, allergy shots, and anest) PHYSICAN
[ None ~ No Medications/injections ' 1[I Physician «[Tlan 1 No follow-up planned 7] Admitted to hospital I not seen by
Mark (X] next to drug name if it is from the U] Mark 1) here if NO drugs are from 2 # neded - Specify Pphysician, enter

s insutance formulary fist. formulary list. o 3{3?&3&% sLILeN. 2URewmitn ERN sLJother ¥ 2810,
assistant ‘ 2 Return at specified time

1.0 8. 7L Medical

. . 3 Inurse nursing 4+ Telephone foliow-up planned ,

'EE ff} practitionsr asgistant Minutes

2 5. 5[] Referred 1o other physician ,

4{:}&9% 5[ other
3. [ 6 [ midwife 6] Returned 1o referring physician
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