Health Check Templates (CPX Forms)

Example #1: Practice Solutions

Preventive Care Checklist Form
for adult females with a
developmental disability (DD)

“Dr. V. Dubey, Or FT.T0:
fwrith permission by the DD Primary Care

Eligible with Developmental Services
Ontario (DS0)?

Yes

No l
Unsure

Navigating the DSO

Pink Panther
Name

(last, firsl)
1 Fake St, Toronto, ON
Address: ‘ -

Tel. No:

DOB tadsnmivyy) 01/01/2008

Health Card Number:

Date of Visit: 09112015

Eticlogy ot DD, if known:

dvance Care Planning Needs:

Current Concerns
Hearing up-to-date”

e Yes
Vision up-to-date? Yes
Dental up-to-date? Yes

Comments:

Living Situation: [ 00 [V|Mental Health

O Family O Greup home O Faster hame  Mindependent [T]shelter,

[ CInar

On waiting lists?

Update Cumulative Patient Profile 0 Medicalions

O Family History O Communication

DO Hospitaizatons/Procedures 0O Alengies
Litestyle/Habits
o smaoking
Fat /Chelestaral Alee

hal.
et Drags:

Sexual History
ExercisaiOnasily Famiy Planning! Conlracephion

Day ProgrmMork.

Access Point
Housing Connections
DD Group Home

Adult Protective Se

MSKmeaiity O

Famiy: Sleap:
Felatonships (recent changes?).
Fune! | Inquiry - Hormal a xa
HEENT o Cognitive Changes: =]
functional assessment (if indicated;
s o demeniie soreen (il indiceled)
Rasp: (8}
al 0O Soreen GERD, conafipation. Hoyloi Behavioural Changes: (8]
Gl 5] difficult or challenging behsviours [
Sexuaiity possiblepain of distress
zsues.

possivle abuse or neglect or axploitaton (soeen annually) O

Assessment Questions? ]

Dﬁ: Financial Resources

crisenin
(Canadian Tack Fores on Fraventive Haahs Cars)
nalas =Fai svidence
{Ganadian Task Foros an Prevertive Heath Care)

Fall assessment Gl indicatec: O Mental Health: 0O Depression screen O +ve O -ve
Demm o - . o
Zonstilulonal Symptoms:
Heuro: o - i
Health Behaviours: Smoking [ Yes [ No Oral Hygiene (qémths)
O folic acid (0.4-0 8 mg OD, far chidbearing women) C smoking cessation 01 reguiar dental cars
] adverse nutritional habits [ nicotine replacement therapy O trushingfflossing testh
3 Ddistry advics ea faricholasierel 306939 O distary scvice an fruits and laafy gresr O flueride (toothpas te/
g 0 adequale salaum ntake (10001500 mgio) ! wegetables supplement)
2 Dadecustevitamin D (400-1000 Uk 800-1000 UM =50y} | [0 retennal taval dated smeking cessation | (4 roorh scaling and
L Oresulzr, modsrate physcal sctivity meagram prophiyla:
Z O weightloss sounseling ifoverwaight Personal Safety w__\
E O wvoid sun & : lective clothing C noise control programs Income
g [ safe sex practices/S T couns=ing [ hearing protection o0DsP? | ves
& Alcohol [ Yes O No :: 'T‘”‘""‘ Disability Tax Credit? [ |Ye:
0 case finding for peaksiam diinking - el ’_‘;'“’”_“ ' DD Passport Funds?
. N ropensity o inges! noxious T T
O counnding for problem drinking e ves  [Cwaitiist ]
Please note:
Bold =Good e

@

e wih resped Lo CO
o xplanation shast which tollows.

Physical Examination

HR- o RR: HT{cm) WTikg)
Eyes Snelen dghtcard R

L Abdo:
Nose:
Ears: wihispe ed voice testi A

L
KMouth/ThroatTeeth:
NeckThyroid
CVSs:
Resp
Derm:

Labfinvestigations

1 Mammography (50 untl 82 w5, q1 2yrs. consider i 4049 ws)
O H it iphase qi-2yrs 5

OR () Sigmuadeoscopy OR 1) Calonoscopy

3 Cervical Grrology g 1-3yrs (sexually active until age (9}
0 Gonorrhea (hlamydia/Syphilis HIVAPY * screen (hiah risk)

O Fasting Blood Glucose, atlaastq3 yrs (40 yrs or sooner fatrisk
0 BoneMineral Density Fatrisk 21-64ys ' = 65 yis q 23 yisil
normal and q1-2 s i abnomal

3 Thyroud (TSHIT4) q 1-5 ws i dlevated nsk or behaviour change

Age 21 and Older

0 Fasting Lipid Proflle (= 50 yrs o postmenopausal o soonsr if al risk)?

0 Audiclogy assessment il ndicaled by screening, & qiyrs alter age 45

cumfaence arwastip @
Ho Qiraumisrsnes:

Ano-Rectum:
Pelvic: O Pap
MSK Joints/ScoliosisMobility aids:
Extremities:

Neuro

Referrals/Services

[ Telanus vaccine q10yrs [ DD - Navigating the DSO ]
O Influenza vaccine qlyr
O Rubella vaccine L Rubella Imnmunity
0 Vasicellavacdne (2 deses) O Varicella Immunity
O Preumococcal vaccine thigh risk o = 65 ys) *
0 Acollular pertussts vaccind ©

O Hepalitis B (screen/consider immaunization il high risk)
O Hepalitis A (screen/consider immaunization il high risk)
1 Human papidioma wius vacane (3 doses) (age ©26) 4

r

Assessment and Plans: l [ Today's Visit Form for patient ] [ DD Patient Health Booklets J

Date: 09/11/2015

. 1

Relerences

26

At one of our pilot sites,
we have inserted the
already-existing
Preventive Care Checklist
(developed by the
Developmental
Disabilities Primary Care
Initiative) and modified it
to include additional
clinical tools and
information, embedded
into the form.

If your site uses Practice
Solutions, we have made
these resources freely
available to you via the
Community Portal. For
information on how to
access this, please see
the Uploading EMR
Resources section

(page 27)



http://www.surreyplace.on.ca/?page_id=66

