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Health Department:  _____________________________________________ Date: _____________
Reviewers:  _______________________________________________________________________

	
	Patient Identifier

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	1.  Initial History
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Significant illnesses(i.e. hospitalization, surgery, blood transfusion or exposure, chronic/acute medical conditions)  R
	
	
	
	
	
	
	
	
	
	

	Allergies R
	
	
	
	
	
	
	
	
	
	

	Current use of prescription/OTC meds R
	
	
	
	
	
	
	
	
	
	

	Extent of use of tobacco, alcohol, and other drugs R
	
	
	
	
	
	
	
	
	
	

	Immunization and Rubella status R
	
	
	
	
	
	
	
	
	
	

	Review of systems R
	
	
	
	
	
	
	
	
	
	

	Pertinent history of immediate family members/genetics R
	
	
	
	
	
	
	
	
	
	

	Partner history (Injectable drug use, Multiple partners, Risk history for STDs and HIV, Bisexuality) R
	
	
	
	
	
	
	
	
	
	

	Sexual History and social history R
	
	
	
	
	
	
	
	
	
	

	STDs (including HBV) R
	
	
	
	
	
	
	
	
	
	

	HIV R
	
	
	
	
	
	
	
	
	
	

	Urological conditions R
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	Comments:

	2. Updated History
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Update personal history R
	
	
	
	
	
	
	
	
	
	

	Update family medical R
	
	
	
	
	
	
	
	
	
	

	Update social history R
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	Comments:

	3. Initial Physical
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Height and Weight I
	
	
	
	
	
	
	
	
	
	

	Calculate Body Mass Index (BMI) I
	
	
	
	
	
	
	
	
	
	

	Thyroid I
	
	
	
	
	
	
	
	
	
	

	Heart/Lungs I
	
	
	
	
	
	
	
	
	
	

	Breast I
	
	
	
	
	
	
	
	
	
	

	Abdomen I
	
	
	
	
	
	
	
	
	
	

	Extremities I
	
	
	
	
	
	
	
	
	
	

	Genitals I
	
	
	
	
	
	
	
	
	
	

	Rectum I
	
	
	
	
	
	
	
	
	
	

	Palpation of prostate I
	
	
	
	
	
	
	
	
	
	

	Instructions in self-exam of testes I
	
	
	
	
	
	
	
	
	
	

	Blood pressure evaluation I
	
	
	
	
	
	
	
	
	
	

	Colo-rectal cancer screening over 50 I
	
	
	
	
	
	
	
	
	
	

	STD/HIV screening I
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	NOTE: Patients not seen for more than three years must be considered new and follow initial patient guidelines. (CPT.P.1., E/M Service Guidelines)

Comments:


	4. Annual/Return Physical
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Height and Weight I
	
	
	
	
	
	
	
	
	
	

	Calculate Body Mass Index (BMI) I 
	
	
	
	
	
	
	
	
	
	

	Thyroid I
	
	
	
	
	
	
	
	
	
	

	Heart/Lungs I
	
	
	
	
	
	
	
	
	
	

	Breast I
	
	
	
	
	
	
	
	
	
	

	Abdomen I
	
	
	
	
	
	
	
	
	
	

	Extremities I
	
	
	
	
	
	
	
	
	
	

	Genitals I
	
	
	
	
	
	
	
	
	
	

	Rectum I
	
	
	
	
	
	
	
	
	
	

	Palpation of prostate I
	
	
	
	
	
	
	
	
	
	

	Instructions in self-exam of testes I
	
	
	
	
	
	
	
	
	
	

	Blood pressure evaluation I
	
	
	
	
	
	
	
	
	
	

	Colo-rectal cancer screening over 50 I
	
	
	
	
	
	
	
	
	
	

	STD/HIV screening I
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	NOTE: Patients not seen for more than three years must be considered new and follow initial patient guidelines. (CPT.P.1., E/M Service Guidelines)

Comments:


	5.  Labs Initial Visit
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Anemia assessment I
	
	
	
	
	
	
	
	
	
	

	Gonorrhea I
	
	
	
	
	
	
	
	
	
	

	Chlamydia I
	
	
	
	
	
	
	
	
	
	

	Diabetes testing I
	
	
	
	
	
	
	
	
	
	

	Cholesterol and lipids I
	
	
	
	
	
	
	
	
	
	

	Hepatitis B testing I
	
	
	
	
	
	
	
	
	
	

	Syphilis serology I
	
	
	
	
	
	
	
	
	
	

	Rubella titer I
	
	
	
	
	
	
	
	
	
	

	Urinalysis I
	
	
	
	
	
	
	
	
	
	

	HIV testing I
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	Comments:


	6.  Labs Annual/Return Visit
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Anemia assessment I
	
	
	
	
	
	
	
	
	
	

	Gonorrhea I
	
	
	
	
	
	
	
	
	
	

	Chlamydia I
	
	
	
	
	
	
	
	
	
	

	Diabetes testing I
	
	
	
	
	
	
	
	
	
	

	Cholesterol and lipids I
	
	
	
	
	
	
	
	
	
	

	Hepatitis B testing I
	
	
	
	
	
	
	
	
	
	

	Syphilis serology I
	
	
	
	
	
	
	
	
	
	

	Rubella titer I
	
	
	
	
	
	
	
	
	
	

	Urinalysis I
	
	
	
	
	
	
	
	
	
	

	HIV testing I
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	Comments:


	7.  Immunity Assessment
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Rubella vaccine or prior Rubella titer ( once immunity is documented, no further assessments are needed ) R
	
	
	
	
	
	
	
	
	
	

	Td/Tdap within last ten years ( If the date of the last Tetanus/Diphtheria vaccine is determined by patient self-report, then this should be indicated in the patient record ) R
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	Comments:


	8.  Client Education

	Client education must be documented in the record and must provide clients with info needed to:

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Make informed decision about family planning R
	
	
	
	
	
	
	
	
	
	

	Use specific methods of contraception and identify adverse effects  R
	
	
	
	
	
	
	
	
	
	

	Perform testicular self examination R
	
	
	
	
	
	
	
	
	
	

	Reduce risk of transmission of STDs and HIV R
	
	
	
	
	
	
	
	
	
	

	Understand the range of available services and the purpose and sequence of clinic procedures  R
	
	
	
	
	
	
	
	
	
	

	Understand the importance  of recommended screening tests and other procedures involved in family planning  R
	
	
	
	
	
	
	
	
	
	

	Understands BMI >25 is a health risk (educational materials provided to patient with a BMI of 25 or greater) R
	
	
	
	
	
	
	
	
	
	

	Stop tobacco use, implementing the 5A counseling approach (Rec)
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	Optional Information

Female and male reproductive anatomy and physiology; value of fertility regulation in family and individual health; reproductive health, nutrition, exercise, smoking cessation, alcohol and drug abuse, domestic violence and sexual abuse.

Comments:


	9.  Client Method Counseling
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Results of physical exam and lab R
	
	
	
	
	
	
	
	
	
	

	Effective use of contraception benefits and efficacy  R
	
	
	
	
	
	
	
	
	
	

	Possible side effects/complications R
	
	
	
	
	
	
	
	
	
	

	How to d/c method selected information on back up method, use of OCP as emergency contraception  R
	
	
	
	
	
	
	
	
	
	

	Planned return schedule R
	
	
	
	
	
	
	
	
	
	

	Emergency 24 hour number R
	
	
	
	
	
	
	
	
	
	

	Location where emergency services can be obtained R
	
	
	
	
	
	
	
	
	
	

	Appropriate referral for additional services as needed R
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	Comments:


	10.  Consent Form for Method Selected
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	General consent form to receive services reviewed, dated & signed by client with each visit.  R
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Method specific consent form dated and signed by client at initial visit/order.  A new method specific consent is required for any method change. R
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Minors under 18 years of age counseled on importance of discussing contraceptive needs with parent(s); offered and provided counseling on how to resist sexual coercion as indicated.  General consent for services form signed by minor R
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	Comments:


	11.  Screening, Diagnosis, Treatment and Follow Up Services

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Significant problems identified/documented and referrals made as needed. R
	
	
	
	
	
	
	
	
	
	

	Problems, conditions & abnormal findings discussed with client, and appropriately followed. R
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	Comments:


	12.  Provider Qualifications**
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	**The appropriate level provider of care on all initial and annual visits for contraceptive methods was a physician, physician extender (nurse practitioner, CNM or physician assistant) or nurse trained to function in the enhanced role following established program policy. Every third annual assessment client must be seen by a physician or physician extender.

Comments:



	

	


CODE			


( = Present		 


0 = Absent		


			


KEY


(R) Required


(I) As indicated by history, physical, method, or previous lab test


(Rec) Recommended





NA = Not Applicable	(*) Not required if written documentation of 


negative results in last 6 months from any source
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