HF l ROS | Quick PE | Detailed PE | Prevention | HEDIS/aCPG ] AFMS COMPASS Core Form 20090522 (HELP PAGE) | Dutline Yiew |

IMPORTANT: Provider Please Review the Technician'/Murse parts of the History [HPI._LROS5 _PF5H) and add to andfor change az appropnate.
You must certify that thiz review has taken place in S5tatement of Note Agreement below:

(& Provider's Agreement with Support Staff Documentation

e

d Provider agrees with [nfarmation Entered in thiz Encounter by Support Staff in the following Areas: Vital Signs, Screening, Chief Cornlaint, HPI, ROS and PFSH.

-

MOTE: DO HOT ERASE information in the free text boxes. If you see words or phrases, start typing after it. If you see a squiggly linels) or no
free text, begin typing in the upper left corner

=—Chief Complaint / Hiztory of Prezent lliness

{0 Chief Complaint | S

(> History of Present lliness [2000 Character Limit) - Type <CTHL>+<ENTER: far new line --

(0 Additional History | Pain Severity /10 o

Pazt Medical / Surgical Hiztory and Medications

(& Medical History { Surgical History (> Family History [1] { Cumrent Medications
MEDS REVIEWED AMD
RECOMCILED

——Yitamins/Herbals/OTCs

[ | Wikamins EIlI] [ | Taking OTC Meds I:I|I| [ | Dietary Supplements | et N I HerhaIMedsl:I|:| [ |1 wWeight-Loss Meds I:I|I|

Social History

(> Reviewed Social History | o

Tobacco

(o Moueri lad Tobseos Prodiits ﬂ Use [CD-9 Code 3051 tor current tobaceco use. If counseled for 3-10 minutes wse 2nd E&M Code 93406
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Social History

(> Reviewed Social History | o
Tobacco
i Mever Lsed Tobacco Products H Jze ICD-3 Cade 3051 far current tobacco uze. If counseled for 3-10 rinutes use 2nd E&M Code 93408
(o Tobaceo |[Current Tobacco Use) - Type: Amount per Day / Week: e
[ | Desire to Quit Smoking | o

[ [T] Previous History of Smoking /Tobacco Use [pack-pears] |

Alcohol
(> Mo alcohal / Don't Drink, H
(0 Alcahal [t thiz bow iz clicked, ALL of the information below will appear in record
Kind of slcohal: Arnavnt; How Often: h
Have You Ever Felt vou Should Cut Down On Your Donking? [ Tres [ Mo
Have People &nnoyed Y'ou By Crticizing or Complaining About Your Drinkina™ 1 Mas L
Have v'ou Ever Felt Bad or Guilly About Your Drinking? [ Tves [ Ik
Hawve You Ever Had a Diink [ar Drug) in the Morming [Eve Opener) to Stead B [ Mo
w
Exercize
(& Mot Engaged in Boutine Activity for Health Improvement I:I|
(T | [ENGAGED IM ROUTIME / REGULAR ACTIVITY TO IMPROVE YOUR HEALTH) It ez, Please Answer the questions immediately below
Fleaze Specifty the Humber of Minutes for the Appropnate Exercize in the Bow to the Right of the Question. DO MOT ERASE THE FREE TE=T
(& Moderate Aerobic Activity [Like ‘Walking) [Specity Armt of Time] -----------—- > g
(o Wigorous &erobic Activity [Like Running) (Specify Amt of Time) - - E
(0 Weightlifting / Strength Training [Specity Amt af Time] ------------ ) g
—Female DMLY Data
=l|0] © ' =40
8] ! | | Presently Using Birtk Contral [Specify): |
Military-Helated Information
Branch of Service: (0 USAmy s @ US Navy ] © USAF  [md| | Status:  © ActiveDuty ] (G Reserve sl
(G 1SME s @ USCE  [us © Natl Guard [sms]| [ [T Now Deployed fus]| O] © Refited |l

For An Explanation of Each of the Following, Please See the HELP Tab on this Form

| 110 Wizt ie Manlanrmank.R alztad | | '.-ll

-

FYFC mlaacra bimna imHha | Aacshion af DNanlanrmast
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Military-Related Information

Sruch af SEvice. © US Amy Jﬁ_‘j“ G US Na"-".'r'JElE“ (o USAF M Status: (O Active Duty .hjﬂ.l 53 HeaeweE,:“
(S USMC = G USCE | (@ Natl Guard [sus| [T T Now Deployed [ws|| O] (& Refied |

For An Explanation of Each of the Following. Pleaze See the HELFP Tab on this Form

[77 IT7 Wigit is Deployment-Related | e M [FYES, pleaze type in the Location of Deployment

%7 T Wigit iz GWOT- Related | ~ J;l;“ GWIOT = Global ‘War On Temonizm

%7 IT7 Wigit is PDHRA - Related | -~ Ans POHRA = Post-Deployment Health Reaszezzment

Apueisl O Uty St [7 [T PSP [Presidential Support Program) | E“

[7" [T PRP [Personnel Reliability I Jﬁ“ [T [T SCI [Senszitive Compartmented Information] | JE“
Program) Authorized

Source of Medical Information

Information Source: EI s} F'atientJ;,ls"EI I:Ither:l ;I (o PReliability of source: > || g

Farat

Click to select the appropriate term ™

—|_earning and Understanding

[ [T Leaming Disability I [B arriers to Learning) R




HEL fE e

| E=zt. Patients - Quick 2 ROS5

[ [ Heck Symptoms @Eﬂ

[ | Breast Sxs

E=E

i Quick PE | Detailed PE | Prevention | HEDIS/aCPG ] AFMS COMPASS Core Form 20090522 (HELP PAGE) | Dutline Yiew |

[ [ Mugculoskeletal M I:I| :|

All Normal [2) AutoNeg | AutoNeg AutoNeg |
[ | Fewer @E [ [M Pain @E [ | Breast Pain s E 7 [ Limb Fain =0
[ [N Ehils @E 7 T Swaollen Glands @E [ [T Breast Lump @E 7 [T Limb Sweling @E
[l N Naulan.aa :ﬂE " |7 Endocrine Sxs ﬂmﬂ | [ Joint Pain EE
[ 11 Yarmiting QE e = [ T Jaint Swelling |ﬂ§! O
utoNeg : =
o Back P :=
[ |7 Constitutional ﬂ | [ [ | Terp Intalerance &0l | 7 J J | |1 Back Pain “‘;EE
AutoNeg | | IT1 Hot Flashes 'l‘iE AutoNeg — " [H Pspchological | O =
[ [T Fever ane]| OO | |1 Repro Health Concerns sl | O =T
7 [T Chills E@ | 1 Sexual Complaints :ﬂ | - ] ) . AutoNeg : |
7 [T7 Might Sweats @ 0| | {7 |7 Excessive Thirst / Fluid [qs]| O = [ s Y A N -":"-T'IHIE-'t.'r'- hl!iE
[ [ Generalized Pain '.;;TE Iniake 7 W e = (Rl Deprea&llcun QE
" [T Feeling Tired @E | [V Pulmonary Sxs wns| | O _ =t "IN Slesp Distutbsnces h"iE
" [T Besert Weight L = =— ||" | Stess Incontinence @E 7 [ Anhedonia =
S ﬂ_ Amotlen "IN ALY [N Decreased FuﬂCtIDﬂlﬂgEE
[ [T Becent Wt Gain el | | 17 Cough = Ability ——
== |17 17 whessing e O — — "7 [T Suicidal Thoughts |us|| O
| |1 Head Symptoms || I:||: 7 [T Difficulty breathing =] N ?E:ﬂ;ﬁzl @E
AutoMeg [ 7T Awakening with 0B [ E 7 [T Genifowinar @Dh
| | Headache s | OO [ [T Orthoprea las]| OO | | Meurological Sx MD o
" [T Facial Pain |ans] [m] g AutoNeg
7 [T Sinus Pain @E [ | Cardiovascular LMJ_EI Ol=! | | Dysuria @E
= AutoNeg 7 [T Urinarmy Frequency las]| OO 1 |1 Memory Problems o] | OO
r I_ E"E_Smm !H_j]ﬂ D|I I_ |_ I:hegt F'ain iﬂ D |_ I_ Llrina[y Llrger'":y @E |_ I_ Lightheadedneaﬂ |Ff|5 E
AutoNeg 7 [ Palohatiors BN [ [T Bloodinthe Urine  |gas]| O [ [T Fainting (spncope] — [as]| O
[ [T Eyesight Problems InjiE [ | Easy Bleeding |EI E | 1T Flank Pain @E N e : h"iE
[ [T Eue Pain @E Nl EE [ [T Urinamy Loss of Contral QE [ [T Sensom Disturbances @E
| [T Sensitivity ko Light lans]| O3 — — 7 | Testicular Lump ]| O [T Motar Disturbances [aps o
| I RedEyes @E [ [T Gashointestinal ||| O = "IN | O [T Limb Weakness s | O
7 |7 Problemns @E e | | [T Abn Urethral Discharge |ms|| O [ Gait Abnaormality aos]| O
_ = utoNeg = = B —
| 11 Seeing Double ﬂg [ | Yellow Skin ar Epes '.;'.Jﬂ | :
[ 1 Wears Glazses E " T Decrease inAopette: el OOl [ |7 Skin Symptoms |5 I:I|I| ,




Quick Physical Exam Entry for Mormal Findings

‘l.l"itaISignsl:I|I Reviewed | 1© Temp g (& Pulse g (& Resp | (< Blood Pressure g
Gen Appearancel:liz Mormal || |1/ WD E [ M W g [ M NAD E | | Oriented 23 g
Eyesl:l|1 Mommal ||/ |I/ PERRL E |5 | Sclera 9‘ |5 [T Conjunctiva E
EHTI:I|I Mormal | |© [0 Ths m) % [T Postenior Pharyngeal Wwall [m)
HeckEI|I Mommal ||/ |/ Tendemes: O Lvmph Modes | |10 Cervical Ol 7 T Postauricular E
|5 T Thyraid O Enlargement: [ [T Submandibular O 7 | Supraclavicular E
LungsI:IiI Momal ||/ |l CTA E 7 [T wheezing E 7 [T Rales E [ [T Bhanchii E
HeartO))>! Momal || [/ RRR E 7 T M E (" [M Rub E ["" [N Gallap E
[% [ 51 ol 5[ s2 ol [7 [V 53 [m] |7 [N 54 O
AbdomenJ/>| Mommal || |7/ HT E |77 | WD E | | BS Decreaszed E
[ Mass O |4 |1 Spleen O [2 [M Liver |
Male Eenitalial:l|1 Mormal [~ [M Penis E (5 [ Testes E [% [H Prostate E
| | Momal ||~ |1/ O] ENE = [& [N O
ER i = (& [N = [7 [N =
Breastsl:l|z Hormal | % |1 Appearance E | & |1 Palpation E [ Axillane Modes Enlarged g
Ekinl:||1 Mormal | [ [0 Lesions m) 7 [T Bruising m]
Heuml:l|1 Mormal I R [ B E (& |N DTRs E |~ | Balance g
% [ Gait/Stance O] |5 [ Sensation O |5 [N Cerebellar E
F"syc:hl:liz Mommal ||~ |!! Mood ] AT Affect m]
EHllemitiE3D|I Normal | | Edema E

(< Other Physical Findings [limit 2000 chars)




{C |/ Chaperoned by;

Yital Signs *O [ Meck :|I:I G astrointestinal I|I:I Lymph Modes bl
LO B |; B eviewad [ % | Exam of the Meck Ol [H Mass Ol |7 7 Cervical |
(o R |: Reviewed [ |11 Tender on Palpation Ol |1 |1 Diminished?&bzent BS O || | Submandibular O
(o R |; B eviewed [ |1 Decreazed Suppleness Ol |1 | Abdominal Tendemess O[] 7 Supraclavicular |
{C Blood Pressure |:Heviewed % [T Thuraid = | [ Muszcle Guarding E [ [T Axillar |
— |17 1 Murphys Sign O _ =
Constitutional Hespiratory :||:| T L E | Inguinal E
iver
|2 |1 General Appearance Ol [~ |1 Resp'n. Rhythm _Depth O — [ |H Tender |
[ 11 Well Developed Ol {7 [F Exag. Accessam Mz Use [ | |11 Abdominal Hernia jmi
[ T well Mourished | : [ = [H Perineum Exam | Mikl ik ele bl HE
= {4 M Lungs Percussion O — % [T Balance =
[ [T Mo Acute Distress O — (12 |H Bectum O = T 6o e
— %7 [T Wacal Fremitus = A Giait And Stance E
Eves I||:| e = {177 1 Stool Sample for FOB E | | Rombergs Sign O
R ; : fiy [tati = P
[ M Conjunctiva E AT Auscu .a Ian E T e HD [ & | F Coordination/Cerebellar E
[% [T Selera = [ |1 wWheezing Heard O —E_ =
[7 [T Epelids BHECENS g B Dl | Neurological =0
e — |7 [H Bhonchii Heard Ol [TZ [T Scroturn of (12 [H CN = |
|5 |1 Optic Disc | — - T Testes — | el
[Z [T Retina 0 | Bieasts ﬂl:l A T Senzation E
B oy = P Ml (5 1 Monofilament Test O
~ [T PERAL - | & |11 Breast Appearance E I = et
[ & [ Pupil &ccommadation O ||~ | Breast Palpation | | % |1 DTRs g
| & M Pupil Size O iatri ""'| |
e e T I|I:I IE :: ] Fs'l.lt:_hlatnc: Exam =i
[ [T Thl m =l ) N =
ENT :|D el |_ |_ [ MMS Exam |: aut of 30
= [T OuterEar O [ Treqular RatedRhythm O % [ ] ™ ITT Driented 3 =
[ [T Esxt. Mazal Deformity O |5 [T Sounds |5'| -5 o
|7 | Mazal Discharge O (I M 53Heard of {1& IN ot | 1T Recent memary impaired E
[ [T Sinus Tenderness Ol {7 11 54 Heard o (1T IN = | 1T Remate memary impaired =
[~ [ Masal Mucosa O R LV | Either Gender GU HD Y B E
7" [T Nasal Septum ol D117 [77 VA Tendemess o =]
i : — [ M Murrnurs | Lt
[ | Turbinate Swollen O o | B |
[ 1T Turhinate Frothematons mll [ |_ Carabid Brot Dl | i B e T = o Ao ] s e (1 . ol |




evious template

Preventive Medicine for AFMS COMPASS AlM Form

Info gathered from U.5. Preventive Services Task Force [USP5TF) and Centers for Dizease
Control and Prevention [CDC]

To Accesz the latest Immunization and
Screening Recommendations from the CDC and

USPSTF - click the ? to the nght

(7 Preventive Medicine Services

Hiztory of preventirve medicing services:
# Fazting Blood Sugar --

» Lipid Panel -

» Electrocardiogram --

» Colon Cancer Screen -

# Aepirin Prophplasiz -

tALE Specific Screening: [if applicable]
# PSA/Proztate Exam -
w Oid Screen -

FEMALE Specific Screening: [if applicable)
» Pap Smear -

» Breast Cancer -

» DEXA Scan -

» Chlarmydia Screening -

# [AC Screening --

(> Disease-5Specific Monitoring

DIABETES MOMITORIMNG:
w B0 -

» Lipid Panel --

# Microalburmin -

% [1FF --

Screening Exams - Current USPS5TF Reccomendationg  ------------------—- oo > ﬂ

Current Immunization Schedule All Ages - CDC Becommendationg ------------—--—--—--m-m-- » j

Obesity: Screen all adult patients for obesity and offer intenzive conunzeling and behawioral
interventions to promote suztained weight lozsz for obeze adultz.

Lipids: Screen men aged 35 or older for pid dizorders. Screen women 45 and older at increazed
rizk for coronany heart dizeaze [CHD). Screen men 20-34 and women 20-44 at increazed
rizk for CHD

Diabetes Screen for bppe 2 diabetes in azymptomatic adulks with sustained blood pressure [either

Screening: treated or untreated) » 13580 mm Hg every 3 pears.

Azpinn Use: Dizouss rizks and benefitz of chemoprevention with adultz at nzk for coronany heart

Colorectal Cancer:

T esticular:

FProztate Cancer:

Abdominal Aortic
Aneurysm:

dizeaze. Men >40 years | postmenopauszal women and younger people with nsk factors
tor coronary heart dizeaze (eq, hppertenzsion | diabetes or smoking] are at increazed rizk
far heart dizeaze and may wizh to congider azpirin therapy.

Screen for colon cancer uzing fecal occult blood testing, sigroidoscopy or colonozcopy
beginning at age 50 and continuing to age 75. Using any of the following 3 regimens

will be approx. equally effective azsuming 100% adherence ta the zame regimen for that
penod: 1] annual high-zenstivity fecal occult blood testing - 2] Sigrmoidoscopy every B
pearz and 3] Screening calonozcopy at 10-pear intervals.

MALES

The USPSTF recommends againzt routing screening for testicular cancer in
azymptomatic adolezcent and adult males.

The USPSTF recommends against zcreening for prostate cancer in men age < 7. The
LUSPSTF concludes that the curent evidence iz inzufficient to aszess the balance of

benefitz and harms of progtate cancer zcreening in men < 75 pears. A clinician should
niob order the PSA& test without firzt dizcuszing the potential but uncertain benefitz and the

known harms of prostate cancer zcreening and treatment.

Ferform 1 time ultrazonography for male: age B5-75 who have ever zmoked

FEMALES
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(@ Disease-Specific Monitoring known harms of proztate cancer screening and treatment,
Abdominal Aortic
DIABETES MOMITORIMNG: Aneurysm: Perfarm 1 time ultrazonography for males age B5-75 who have ever smoked
A0 -
# Lipid Panel --
# Microalburnin -- FEMALES
» GFR -
» Eye Ewam - Chlamydia: Screen for chlarmpdial infection for all sexually active young women aged 24 and pounger
» Foot Exarn - and far older wormen who are at increazed rizk.
= B -
Gonorrthea: Screen all zexually active women for gonorrhiea infection if they are at increazed nzk for
OTHER [Specify]: infection [that iz, if they are young or have other individual or population nigk factors..]

Cervical Cancer: EBegin zcreening at age 21 or within 3 vearz of onset of zexual activity, Screen at least
every 3 years. The USPSTF recommends against routinely screening women > 65 for
cervical cancer if they have have had adequate recent screening with normal Pap

Smears and are not otheraize at high nzk for cervical cancer

Breaszt Cancer: Screen with mamrography with or without clinical breast exarmination every 1-2 vears for
women age 40 and over

O steoporosis: Screen women age b5 and over with nio rigk factorz. Beqgin screening at age B0 for
wornen at increazed nzk for osteoporotic fractures

—Immunizations

(&> Beviewed and Cumrent | —_—

[ | Recently Received Flu Shat for Current Flu Seazon [Sep - &pril]
[ | Received Preumowvax 23 Within Past 5 - 10 Y ears
7 [T TdWaccine Up to Date

7 [T Zoster Up to Date

[ | HPY Up ta Date

7 [T Hepatitis & Up to Date

[ | Hepatitiz B Yaccine Senes Up Ta Date
7 [T MMR Up Ta Date

7T Wanicella Up to Date

[ | Meningococcal Immunization Up ta Date
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Undo | Details Browse | Shift Browse | Mote View |

=MOTE=*": An X Denotesz ltems that Must Be Documented for a Given Dizseasze Process

Indicator Heart Falure / Acute Ml | Hypertension |&zthma | Diabetes Comments

[ [T Aspirn X |

[ [T Antihyppertenzives Ace Inhibitars

[ | Smoking Cessation bl | - Advice / Counzeling

[ |7 BetaBlockers - Tatal Daily Dosze

[ |1 Systalic BP 140 ar Greater

[ [T Systolic BP 130 - 139 Mmhg

[ |1 Spstalic BP Less Than 130

[ [T Diastolic BF 90 or Greater

| 1 Diastolic BP 80-33 Mmhg

K| O X| X| X| X| X
P

[ |1 Diastolic BP Less Than 80

X X | X x| x| X| x| x| X| X

[ [T Ewaluation of Left Ventricular Systalic Fxn

s

| |1 Blood Pressure Control Meeting Goals | (ELOOD PRESSURE COMTROL MEETING GOALS

| |1 Lifestyle Modifications A | [LIFESTYLE MODIFICATIONS]

| |1 Patient Education - Action Plan Asthma | ar Self Management Education for Patient with Persisten

[ TH Antirinflammatony Inhaled / M asal Steroids | FOR PERSISTEMT ASTHMA

[ [T Spirometry Documented | FOR DIAGHOSIS OF ASTHMA

[ [T Peak Flow Meter |- DOCUMENTED

[ [T Pulze Oximetry

[ [T Preumococcal Y accine

x| X X X| X| X| X

[ 17 Influenza Immunization |LI|:|-t|:|-Date




<] ool -azmutHaF - <]

b

Undo | Details

Browse | Shift Browse | Mote View |

HFI | ROS | Cluick PE | Detaled PE | Prevertion HEDIS/aCPG |.-“-'-.FI'~*IS COMPASS Core Form 20030522 [HELF FAGE] | Qutline Wiew |

X

| 1M Influenza Immunization | Up-ta-D ate

7 [T Asthma bt | [SEVERITY LEVEL DOCUMENTED)
[ [ Asthma Mild Intermittent A |

| [ Asthma Mild Persistent b |

[ [ Asthma Moderate Persistent X |

[ 1 Asthma Severe Persistent b |

| | Documented and Reviewed

| [VEARLY LDL)

[ [N LDL

| [Management Test Walue]™ 1LOL < 100 Meeting Goal

[ [ LDL < 100 Mg/dl

| [MEETING GOALS]

[ [ Wisual Assessment

| [YEARLY ExaM FOR DIAEETIC RETIMNOPATHY)

[ | Comprehensive Eve Exam

| |1 Recent Foot Exam by a Podiatrist

| [ Monafilament Test of the Foaot Performed

| |1 Arterial Pulzes Momal

[ [ Hair an the Feet Absent

| [ Skin Exam Done

| [ Urine Pratein [0-4+]

[ | Hemoglobin &1C

o e o e o o o I o = o - o B o o B




