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Time
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P Bl www.e-medtools.com
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PMSH a a Breasts Q) inspection Palpation
Social a a GU O scroum O penis O3
Family a [N ] Gyn U External [ Blog
Tests to be ordered Lymph U Neck O Axilla
U Colonoscopy Musc U cait U pigit U \
Ucxr Skin
Uece Neuro
UECHO Psych
UMammography .
QPFTs Impression and Plan PQRI Measures - 2007
USleep stud
P y U Med list reconciled with Nursing Home,
Skilled Nursing facility or Rehab facility med
ULabs list %46
O Fasting Lipid Panel
g gl?/lg U >/= 2 Falls within past 12 months, OR 1
Q CcMP which resulted in injury %4
Q Urinalysis
QTSH Y . e- m edtoo | S N COl I l U Antidepressant medication during acute
phase for patients with new episode of Major
Depression %9
QHepatitis vaccine Hemoglobin Alc level #1
Qinfluenza vaccine (Patients with DM 1 or 2)
U Pneumococcal vaccine
QTetanus vaccine ULDL Cholesterol #2
(Patients with DM 1 or 2)
Instruction & Education Qetabiocker i a7
- - eta-blocker therapy *7,
Qsmoking cessation www.e-medtools.com (Pt CAD + prior M
UDiet and exercise OR Heart failure + LV dysfunction)
UWimportance of vaccinations QACE Inhibi AR th %5
L . nhibitor or therapy
UMedication side e.ffec.ts (Pts with heart failure + LV dysfunction)
UAdvanced care directives
O Form offered to patient W Patient has advanced care directives %47
Name of HCPOA/Surrogate
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