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Member Name:     Member #:    Date:       
 
Completion Date:     
Height :    Allergies:          Health Care Proxy:  Yes    No  
 
Last Weight:    Diet:     Advanced Directive:  Yes  No  
            
Diagnoses (Including 
Psychiatric or Substance 
Abuse) 

Acute or 
Chronic

? 

Stable 
 

  Unstable or 
Deteriorating 

 

PCP’s Recommendations for Addressing 
Unstable or Deteriorating Conditions 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

     

     

      

 
 

    

     

Screening Date  Results   Comments 
Abuse/Neglect    
Alzheimer’s/Dementia    
Depression    
Eye exam    
Fecal occult blood    
Hearing Exam    
HbA1c    
Lipid profile    
Mammogram    
Pap smear    
Colonoscopy    
Prostate Screening    
Substance Abuse    
Immunizations Date 
Pneumococcal vaccine  
Influenza vaccine  
Tetanus/Td  
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Current Specialty Care: 

 

Name Type/Specialty Problem/Reason Next Visit Date 
 
 

   

 
  

   

 
 

   

 
 

   

    

 
 

   

 
 
 
Recent Hospital Care: 

 

Facility Name Problem/Reason 
   

  

  

 
 
 
 
 
 
PCP’s Assessment of Member’s Top 3 Needs 
* 
 
 
* 
 
 
* 
 
 
 
 
 
Signed (PCP):________________________________Print Name_____________________Date:_______________ 
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