North Scottsdale Family Medicine

Welcome to Medicare Visit

	Name
	
	
	Date
	


	Visual Exam:
	Without Correction
	With Correction
	
	Age:
	
	B/P
	                /

	OD
	
	
	
	
	
	
	
	
	

	OS
	
	
	
	DOB
	
	Ht
	
	Wt
	

	OU
	
	
	
	


 FORMCHECKBOX 
  EKG Performed, Reviewed, Results Charted
 FORMCHECKBOX 
  Medical & Social History Completed/Charted

 FORMCHECKBOX 
  Depression Questionnaire Completed/Charted
 FORMCHECKBOX 
  Functional Ability & Level of Safety Questionnaire Completed/Charted

Additional exam components deemed appropriate by physician based on medical and social history:

	Constitutional
	

	Psychiatric
	

	Skin
	

	Eyes
	

	Ears, Nose, Throat
	

	Neck
	

	Lymphatic
	

	Chest/Respiratory
	

	Cardiovascular
	

	Abdominal
	

	Breasts
	

	Musculoskeletal
	

	Neurologic
	

	Genitourinary
	


Education, Counseling and Referral based on review and evaluation of above:

	


	

	

	

	


PLAN:

 FORMCHECKBOX 
  Pneumococcal Vaccine      FORMCHECKBOX 
  Influenza Vaccine     FORMCHECKBOX 
 Hepatitis B Vaccine     FORMCHECKBOX 
  Dexascan:    76075 Axial  or     76076 Appendicular

 FORMCHECKBOX 
  Cardiovascular Screening Test-Lipid Profile (80061)

              FORMCHECKBOX 
  Prostate:      G0102-DRE          or        G0103-PSA

 FORMCHECKBOX 
  Diabetes Screening:  (82947) Glucose, Quant, Blood   (82950) Glucose, post gluc dose (82951) Glucose Tolerance Test-3 specimens      

 FORMCHECKBOX 
  Breast & Pelvic Exam (G0101)             FORMCHECKBOX 
  Pap Smear  (Q0091) 
       FORMCHECKBOX 
  Mammography
          FORMCHECKBOX 
  Glaucoma Screening

 FORMCHECKBOX 
  Colorectal Cancer Screening:  (G0107) Fecal Occult Blood       FORMCHECKBOX 
 Flexible Sigmoidoscopy      FORMCHECKBOX 
 Colonoscopy      FORMCHECKBOX 
 Barium Enema
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