SECONDARY DIAGNOSIS

HEALTH CARE FOR THE HOMELESS; INC. CONVALESCENT CARE ADMISSION/REFERRAL
Date of Referral: Category: T
Primary
Diagnosis:  petails:
| Referring Agency: Agency Contact:
Reason for Referral: Accepted? [ yes d No Reason: i
Comments: -
Primary Care Provider: [ Provider Phone #: ‘
CURRENT CLIENT BENEFITS
O Pharmacy Assistance O pcml L Medical Assistance O Unknown r
O Medicare a va O None Cl Comments: f

CATEGORY
o General [1AIDS O Hiv O Anemia 0 icancer Cl Surgery O Tobacco Use
cardiovasculr A CAD O HtN O chHr O pvr O other -1
~ _engocrne U pmnt Q owme 0 Thyroid O Gout Q other cl
_ Neurotogic [ Seizures [ stroke [ Headache O other O d
Gastromtesting L Gastritis U cerD I Hepatitis B O Hepatitis C U Pancreatitis cl Peptic Ulcer
| _Musculoskeletal O Arthritis [J Back Pain [0 sprain/Strain d o O Fracture (1 other
_ _ Psychiatric [ Depression U Bipolar QO Schizophrenia ] other a d
__ _ Respiratory O Asthma U Bronchitis O Emphysema U iPneumonia a uRi [T other
_ Genitourinary [ Renal Failure O prostate {1 Kidney Infection O Dialysis O other |
__Dermatologic QO Skin Disorder O wounds O Burns Cl Cellulitis 1 other a
B eent[d Thrush [ pental [ Eye Problem Q other U a
Miscellaneous D D D D D D
O vbu U Nivbu JETOH [ast Use: Comments:
a Allergies:
Women: LMP O Rregular [ irregular Para:
d  Meds:
Comments:
Treatment Plan:
i[ Emergency Contact:
Dt of Birth: SSiH: } Sex: ‘r Race:

_CLIENT LAST NAME:




Health Care for the Homeless, Inc.
Convalescent Care Admission / Referral

ROS

Indicate Location and Shape of Skin Abnormalities of Figure Below:

NEURO: Front Back

CV:

Resp.:

Gl:

GU:

EENT:

Skin:

Notes:

i {bradshaw/forms/ccadmissionreferralifeb2002



