Medicare Initial Preventive Physical Examination Encounter Form
Patient fo completa this side ONLY

Patients Name: Date of Birth: Chart #:

———

Medlcare B Eligibility Date: ; Date of Exam: : Date of Last Exam:

Medical/Socia] History
Pastpersonal @lnessas or Infurless

Injury or Hiness Date Hospitalizad?

Drug Allergies: Alcohol Use: Yes No If so,hawmany? _____

Tohacco Use: Yes No If=,howmany? _____

Drug Use: Yes ___ MNo

Medications, Supplements & Vitamins:

Social History Notes (Including dietand physical actvities):

Family History Notes:
DEPRESSION SCREEN:
Ovarthe past two vweeks, have you ek dovsn, depressed orhopeless? - Yes _.___.N o
Overthe past tvso vitceks, havayou fah Gttle Interest or pleature in dofng things? i Yes _____No
. FUNCTIONAL ABILITY/SAFETY SCREEN :
*Do you need help vrith the phone, tnsponation, shopping preparing meals, houseworl, Y ____ No

laundry, medicatlons or managingmoney? (Circle afithat apply)

"y
* Doar yourhome have fugs inthe hallway, lack grab barsin the bathroom, lack handrails Yes ______MNo
an the stalrs orhave psarlighting?

Hearing Evaluation:
[Explaln & yau hava noticed any hesring difficultlas)

A "yes" responst to any of the questions regarding depression or function/safety should trigger [urther evaluation

List ALL medical providers with their name and specialty:

List ALL medical supplies/suppliers vith name and numbers:

-




