Paftienf Care Component Quick Reference Card

Resouvrce and Patient Management System

CAPTURING CRITICAL PATIENT DATA ON IHS 803

This guide is designed to be used in conjunction with Using Basic PCC Skills to Improve Patient Care, and Using Advanced
PCC Skills to Improve Patient Care, to show by example how to fill out the PCC form. Print legibly, using a black ball-point
pen. Use only locally-approved abbreviations, and avoid using terms or symbols that might be confusing to the data entry staff.

PCC AMBULATORY ENCOUNTER RECORD
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Chief Complaint

Record the symptoms or reason the patient FRAIEES
-—— MOREE R

reports for the visit. T —ma =

62 year-o ~0ld diabetic pﬂt/eﬂt Jr three-month follow up visit. Noted laser surgery went well. Had blood pressure reading at
y/ace/y Store of /70// 10. Home BSs 100- 750 when being qood about diet. Needs medication refills_Ace Abieta RN.

Subjective/Objective
Record the narrative history, physical examination, and pertinent test results, etc. If more space is needed to record
information, or if confidential data is recorded, use the back of the white copy or the IHS-45-3 continuation sheet.
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S: No questions about diabeses. Trying to walk 30 minutes per day now that weather is better. No foot Symptoms. Vision is fine

now afer surgery. Brother had heart attack at age 65 and patient wants to check cholesterol and other cardiac risk factors.
No other family history. Has never Smoked. Cholesterol not known.

O: No acute distress; BP Sitting 180/112; neck—no carotid bruits; chest clear; heart RRR without: murmur or gally, abdomen
NBS, 1o organs pajpable_no bruits.

Purpose of Visit

o 7 Listonly Purposes of Visit that are = O ETOH Relaied
— — ——— addressed during this visit. Include

——— enough information so that data entry
can assign an accurate ICD code.
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_—_ | PURPOSE OF VISIT (FRWT ONLY IN THIS SECTION; D0 NOT ABBREVIATE) ——

[ 0

Diabetes Mellitus Type 2

| Fypertension

Medications ) : Medications/Treatments/Procedures/Patient Education
Record prescribed medications here. = Record additional prescribed medications, treatments, nursing services,
morn :l:..rl::'a: If more space is required, use the patient education, procedures performed, etc., here.
column on the right, then the back I
— _ of the white copy. _ ! e
AT A e e R T AT B S P T BT
Glyburide 5 mg, 2 BID T HINC DPGAA
Metformin 750 mq, 71D
Add- Lisinopril 10 mg, QD | =™ Decision Making
| wa Check the box that reflects
Demographic Data ['/= your level of decision making.
Confirm that the patient you are
EH seeing is the same one identified &k s
9999 in this section. Provider Signature

- Record signature and professional designation
Last Name, First Name [‘wameroe - here. The PCC form is a legal record and must
i =y HIRERIEHE———  ho signed by the primary provider.
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See reverse
S N side for
John Q. Physician, MD additional
FACILITY information.
Albuguerque Hospital




Paftienf Care Component Quick Reference Card

Resouvrce and Patient Management System
CAPTURING CRITICAL PATIENT DATA ON IHS 803

Each balloon below contains instruction for the section of the PCC form to which it is pointed. For more detailed

instruction, watch Using Basic PCC Skills to Improve Patient Care and Using Advanced PCC Skills to Improve Patient Care.
For more information visit www.ihs.gov or call 888.830.7280.

Initials/Code
Each person providing a
= health service to the patient
PCC AMBULATORY ENCOUNTER RECORD records his or her provider
il A P [RTUARIET™ code, leaving the last row
L ] IS SLX | of boxes labeled “primary
rd K FaT - —— o D R
provider” for primary
" provider initials.

Temperature, Pulse,
and Respiration
o Clinic staff use standard formats/ ——
conventions to record this informa- Blood Pressure,
tion prior to patient seeing primary Measurements, and
provider. e Visual Acuity
BP-leading zeros not required. -
Don't forget to check the -
—— unit-of-measure box. Make
sure to record visual test
results in corrected or
uncorrected section.

JoP Order/Initials
____ Order common laboratory
and skin tests, examinations,
i Other Tests/Procedures J@P and immunizations by check-
Request laboratory tests, X-rays, or [ s ___ g the appropriate box. The
“igeryz procedures not listed under Order—  ~ {yem, Dute: — O ETCH Prelsiad [ 3 person who fills out the lab
“mmee. Initials in this space. T slip, or who performs the
examination, iImmunization,
—_ or skin test, initials the box
next to the test ordered.
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Problem List
This is a Purpose of Visit for this encounter and an existing problem for which you are changing the narrative.

PURPOSE OF VIS’ (AT ONLY IV THIS SECTION: DO NOT ABBREVIATE) ke |
— i ki’ . & |
Tpe 2 Diabetes Melltus, Onset 1984 '

Yo moagras

Hypertension Purpose of Visit This is a Purpose of Visit for this encounter —-I—h

Problem List
e — m— This is a problem that was not addressed during this visit, but is being added to the problem list. The
 Proliferative Diabetic Retinopathy “X" is a temporary problem number for a new notesee Problem List Notes below.
Photocoagulation OS. UNM 3/24/00 Surgical History T

This is being added to the surgical history list but was not addressed during this visit.
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swmce raapnem s A3 BP qoal greater than or equal to 130/85. Reproductive Factors

T SO R R 5 X Folow-up with retinal Specialist due 10/2000 (EgeC)Es;l rr]ndatrgg tﬁgge O(])(f dcect):rfrlr? i’;rirr];m for

Notes =) Not — _ SEEEATEEDC should be recorded in the
This is a note to _Notes POV section of the form next to
problem AH3: — Thisisanote o a pregnancy-related diagnosis.
Hyper‘tension,‘already | ’g:e“?ervvti;\)/roglierg i
on the problem list. Reiinf);?aﬂfy dbenC g —
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reressa vz P70 1 Month
e Check BP

Revisit/Referral To:

Instructions to Patient

Give the yellow copy to the patient it |
appropriate, or to other health care

providers as a referral.




