
Social Security Number: Time in to Triage

Date Of Birth Time in to Provider

Health Care For The Homeless, Inc
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. . . . . . . . .

Name:
(Last) (First) i__,_,-_I I ! I 0 Appt  W i t h At

HCH lD#! 0 Walk -In T r i a g e  Cat#

I .  S i te  (Must  C i rc le  One)  1 .  H C H  2 .  O t h e r  ]_LLl 0 On Call Referral .

II. Insurance/Benefit Status [Circle Onlv One) PA # I MA# Ill.  Where Did The Client Spend Last Night (Must Circle One)

2. Medicaid _ H C H  LOther  MC0  d o d e

1. M P C  ( P C M I )  _ H C H  _Other Provider

4. Pharmacy Assistance

7. Pending PA Date Applied
5. Medicare
3. VA Benefits
6. None
a. Unknown

9 Other  II/I

-
1. Shelter
2. Transitional Shelter

3. Doubling-Up

4. Street
5. Other
6. Hospital
7. Unknown
8. Housed
9. Jail/Prison

IV. HCH Tracking (Check Any That Apply, Circle If It Is New): 17 Ryan White q Addiction Outpatient Program q Viola q N/A

Staff Compiellng  above  Items Staff Cbmpblmg  above Items
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Contact Info c/o (If Applicable)

State Zip Telephone #Sbeet City

..:.  ~~~.~:,~:,A(.:.:::,:~.::::::.  ,$~:“..:/~  .I.,.  .:> _; ,) :: .:.. . . .i. . . .:. ., ..:./ .I

V. Special Risk Data (In The Last 6 Months)

x. i. . . . . . . . . . . . . . . . . . . . . . . . :‘~~.,i~.;~;):.:i::I:  .I.:.:  2 _;,; z+~.:(,;:~:
:.>:.:.:.:.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,.
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Last Tested for HIV?

::,::~:::~:::!:.:.:.:.:.:.:.:.:;.:~~:~.:.:.:.:.~.:.:.:.:.;.:,:.~.:.:.:.:.:.:.:.:.~:.:.:.:.:.:.:.:.:.:.:.~.:.~.:.:.!,:.:...!.!.:.~.: I...i.......................................:

VI. Assessments
N o Yes NoAssess

0 1 99 2. Heterosexual Risk q Tested 0’6 months 11~6 months

ONever  Tested

1. HPE date lasl done I I0 N o t  d3ne

2 IAF dale last done 13 N o t  d o n eI /

0 No Assess

0 1 99 7 Men Havmg  Sex With  Men
0 1 99 3 Injecbon  Drug Use
0 1 99 4. Non-lnjecbons  Drug Use
0 1 99 5. Alcohol Use
0 1 99 6. Tobacco Use

: .(: :::~~~.:::....~:f~:.::.:::::  .,.<: > : _: :.;.,..  ..:.:,:..: ,,,> : _,,. ..,. . . . : ..:, :. .: .:. L i .: .:., ..y, :,. ..:;::y ,< ,.:.. ,

VII. Emergency Room Visit Since Last HCH Visit ? q NO iJYes q ]NotAssessed If Yes, why7 q Cllnlc Closed q Servtces Cutoff  OSenl  by HCH DOher q Locallon

VIII. Hospital Admit Since Last HCH VM’J 0 No q Yes 0 Not Assessed If Yes, why7 q Cllnlc Closed IjServlces Cutoff  aSent  by HCH DOther q Location

Result: POS q NEGO UNK fl
q Chart Not Available

.;.>,;:,::“:‘:,.  ::: ..‘;..:::‘:,:>  :.,‘$,:x’::  . . : ..y ..:.:: ::: ., ,.;..:: ,:,:,:, :‘,.:‘:.t. . . . . &’  ,., _:, :::‘,’ ,:, ::+ ::,:,:‘:‘:x:::.:.‘:‘,:::::  :. ,.. : : .:.:::: :::,,:::

IX. CPT Codes (Circle All That Apply)
99201
99202
99203
99204
99205

99211
99212
99213
99214
99215

99401
99402
99403
99411

99455
81000
82270
82948
86580
87070
87110
87210
90703
90659
90732

_.
Office i)r  Outpabent UsIt,  New Patient (10 Minutes  Face To Face)
Office Or Outpabent Visit, New Patient (20 Minutes  Face To Face)
Oflice Or OuQatient  IsIt,  New Pabent (30 Mmutes  Face To Face)
Office Or Outpabent Visit, New Pabent  (45 Minutes  Face To Face)
ORce Or Outpatient Visit,  New Pabent  (60 Minutes  Face To Face)

Office Or Outpatient Wsit,  Established Patient, MD Not Required
Dftice  Or Outpabent Visit, Established Pabent  (10 Minutes)
Office Or OuQabent  Visit, Established Pabent  (15 Minutes)
Oftice Or Outpabent Visit, EstablIshed  Pabent  (25 Mtnutes)
Office Or Outpabent usit, Estabbshed  Patient (4-O Minutes)

Preventive Medic.ne CounseURlsk  Reduction (l5 minutes)
Preventive Medicine Counsel/Risk  Reducbon (30 minutes)
Prevenbve Medicine CounseVRlsk  Reducbon (45 minutes)
Prevenhve  Medicine Counselmg In Group Settmg (30 Minutes)

Work Related or Medical Disability  Exam (402)
Unnalysis, By Dip Sbck  Or Tablet Reagent
Blood, Occult; Feces Screening, l-3 Slmukaneous  Determination
Glucose Finger Stick
Skin Test; Tuberculosis, lntradermal
Throat Culture
Chlamydia Culture
Wet Prep
Tetanus Toxoid
Influenza Virus Vaccme
Pneumococcal Vaccine,  Polyvalent

90471 Vaccine Administration 90746 Hepatitis B Vaccine
90636 Hep A 8. B Vaccine 9 0 6 3 2 Hepatitis A Vaccine
9 0 7 8 0 IV Infusion 11200 Removal of Skin Tags
90782 SCllM  Injection 12001 Suturing Simple Repair
9 0 7 8 8 IM Injection-Antibiotic 65205 Removal of foreign body, eye
93000 EKG 30901 Control Nasal Hemorrhage
94010 SpiromebylPeak  Flow 69210 Ear Irrigation For Cerumen Removal
94664 Nebulizer Treatment 10060 I & D Abscess
94760 Pulse Oximefry 86703 HIV Testing
97602 Wound Care Mgmt 99195 Blood Draw
: ,::...::..:...:.:...:.:.  _... .:.. :.‘.:.:. .“...  _,, _i._  . . . . . . :....  ‘:. . ..I . . ..c -:. :

X.  Reportable  Intervent ions

5. Eligibility Assistance 6 Relabonship Building

10. Health Educabon 12.  Group Counselmg 1 1 j /

16 Food 13 Prescripbons #

15 Transportabon 14 mer I I I- - -I l_l_l_l
# T o k e n s # C a b  V o u c h e r ( s ) _

Client Signature

I I ! /
1s’ Fmvlder

Signature 8 Title Of Provider  Complebng Encounter

Signature & TlUe  Of Provider Complebng Encounter 2 6 “n,vIdPr

Was A Reimbursable Serwce  Provided? (Circle One) NO Yes
(If Yes YOU Must Compbte The Reverse Side)

MDEncZOOZFront  dot 03/27/2002



*Diagnoses includes in TODAY’s Encounter and progress note (circle up to 6) P r i m a r y S e c o n d a r y T e r t i a r y
.I . . . . I . . ..-.. ...l..ClC..,lr...r  . . . . . . ._....  ,..._  ,..I 111~,.1.1..,....  ..,,I  ~I ,,.,,  nr,,,,.,*  ,,,,,,,,,,,,  r ,,,,.,  ___  ,,., ~.I_ r.... -~ r... r ,..,,. L ,,,,,.,. ~ ..r,,,.,.,....,.r..I...........  _._  ..,.,..r  __ r,..r ~ l.,,ll,..,,.,..,. ,,..._rr . _ . . . . r ,,.,.,,...,.,.,,..,,,..........  _ . . . . . . . . . __ ..,...,.,.,...

Blood Diseases
-II_

120 356.9
225 285 29 Anemia-Chronic I

Peripheral Neurooathv

10 285.9 Anemia-Unspecified
11 286.9 Coagulation Defects
226 280.9 Iron Deficiency Anemia
227 281 .S MacrocyticlNutritionaI
13 Other
228 282.60 Sickle Cell Anemia

24I 041.86 Helicobacter Pylori
38 455.3 Hemorrhoids
186 070.1 Hepatitis A
35 070.30 Hepatitis B
II7 070.51 Hepatitis C
195 787.01 NausealVomitina

265 294.10 Presenile Dementia ’
a4 780.31 Seizures
266 780.2 Syncope

39
37 577.0
33 533.90
242 569.3
Genitourinary
51 600.0

Other
Pancreatitis
Peptic Ulcer
Rectal Bleeding

BPH

267 435.9
ObiGyn
135 611.9

TiA

Abnormal Breast Findings
136 795.0 Abnormal Cervical Findings
40 626.0 Amenorrhea
42 611.72 Breast Mass
41 v25.01 Contraception
243 626.8 DUB
193 627.2 Menooause

200 282 62 Sickle Cell Crisis
Cardiovascular
229 413.9 Anaina
230 796.2 BP-Elevation WI0  Dx Of HTN
18 401 BP Screening
14 414 01 CAD
I41 427.9 Cardiac Arrhythmia
I78 786 50 Chest Pain, Unspec
15 428.0 CHF
231 782.3 Edema Lower Extremity
16 401.1 Hypertension
232 458.0 Hypotension Orthostatic
133 410.0 Mvocardial Infarct
19
17 443 9
Derrnatologic
22 949.0

& h e r
Peripheral Vast Disorder

Burn
23 682.9 CellulitislAbcess  U
20 692.9 Contact Dermatitis
114 691 8 Eczema
233 707 15 Foot Ulcer
I 8 7 054.9 Herpes Simplex
108 053.9 Herpes Zoster
24 684 impetigo
234 707.10 Leg Ulcer
235 110.1 Onychomvcosis
25 Other _
198 782.1 Rash

62:6
133.0 Scabies/Lice Infestation
454.0 Stasis Ulcer

21 110.9 Tinea
Eent
99 477.0 Alleraic  Rhinitis
96 372.30 Conjinctivitis
179 918 1 Cornea1  Abrasion
268 522 5 Dental Abscess
269 521 0 Dental Caries
97 930.9 Foreign Body (Eye)
I44 365.9 Glaucoma
103 389.9 Hearing Loss
100 380.4 Impacted Cerumen
121 368 9 Impaired Vision
95 373 Inflammation M Eyelids
192 464.0 Larvnaitis
I04 Other-
102 380.10 Otitis-Externa
101 382.9 Otitis-Media
93 462 Pharyngitis
98 461.9 Sinusitis
201 373.11 s tv
270 525 0 Tooth Pain
EndocrineWbolic
115 272 0 Cholesterolemia
138 276.5 Dehvdration
237 250.01 Diabetes Mellitus-IDDM
238 250 00 Diabetes Mellitus-NIDDM
26 250.0 Diabetes Mellitus-NOS
143 276.9 Electrolyte Imbalance
239 240.9 Goiter
27 274 Gout
28 242 90 Hyperthyroidism Disorder
240 251.2 Hypoglycemia
190 244 90 Hypothyroidism Disorder
29 278.00 Obesitv

’30 Other
Gastrointestinal

31 789.00 Abdominal Pain Unsoec
36 571.5 Cirrhosis
116 564 0 Constipation
180 787 91 Diarrhea
32 535 00 Gastritis
34 558 so Gastroententis
I83 530 11 GERD
184 578.90 GI Bleed

49
246
52
182
I05
53
55
199
247
54
248

595.0
790.93
604.90
607 04
599.7
550.90

592.0
584 9
585
788.30

Cystitis/UT1
Elevated PSA
Epidydimitislorchitis
Erectile Dysfunction
Hematuria
lnguinal Hernia
Other
Renal Calculus
Renal Failure-Acute
Renal Failure-Chronic
Urinary Incontinence

249 599.0 UTI ’
HIV
56 042 AIDS
58 V08 HIV + Asymptomatic
57 042 HIV+ Symptomatic
59 795.71 Lab Test HIV+

Infectious Dfseases
122 052 9 Chickenpox
250 099.53
I42 098.0
189 054.10
251 099.4
252 112.0
64
61 099.9
137 097.9
203 131.01

Gonorrhea
Herpes, Genital
NGlJ
Oropharangeal Candidiasis
Other
Other STD
Syphilis
Tnchomoniasis

50 597.80 Urethritis
-‘Miscellanizeus ::. .:..,,,:,:,

77 995.2 Adverse Drug Reaction
76
257
258
139
181
118
259
73
260
74
72
191
02
205
261 -
I97
202
206

995.3
727.1
700
314.9
V58.3
780.7
780.6
V67.51
729.5
v49
V70
V72.6
799.9

780.90
998.59
998.83
079.99

Allergy, Unspecified
Bunion
Callus/Corn
Developmental Delay
Dressing Change/Suture Removal
Fatigue
Fever
Follow Up Exam
Foot Pain
Foot Problem
Health Checkup
Lab Test Visit
Non Specific Complaints
Other
Pain Generalized
Post Op Infections
Surgical Complications
Viral Syndrome

262 958.3 Wound Infection
.Musculbsketetal
66 716.90 Arthritis
65 724.5 Back Pain
254 733.6 Costochondritis
69 737 Curvature of Spine
255 715 00 DJD
256 724.2 Lower Back Pain
68 848.9 Muscle Strain/Ligament Tear
70 733.0 Osteoporosis
71 Other
67 727 Tendonitis/Bursitis
m
263 780.09 Altered Mental Status
I77 354.0 Carpal Tunnel Syndrome
85 438.9 CVA
264 780 4 Dizziness
83 784 0 Headache
194 346 00 Migraine
86 Other

48 Other’
134 V76.2 Pap Smear
244 625.9 Pelvic Pain
196 614.9 PID
45 v22.2 Pregnancy
46 v72.3 Routine Gyn. Exam
245 219.9 Uterine Fibroid
44 626.2 Vaginal Bleeding
43 616 10 Vaginitis
Opportunistic Infections
152 1809 Cervical Cancer
151 622.1 Cervical Dysplasia
253 294.10 HIV/Dementia
150 176.9 Kaposi’s Sarcoma
148 031 .o MAC/MA1
149 112.0 Oral Thrush
204 Other
146 136.3 PCP
I47 130.9 Toxoplasmosis
R e s p i r a t o r y
109 493.90 Asthma
271 493 9 Asthma Acute Excerbatron
110 466 0 Bronchitis Acute
111 496 COPD
272 491.20 COPD Exacerbated
273 493 so Cough
112 482 9 Pneumonia
108 4 6 5 . 9 URI
T r a u m a  :..:’ j’.. ‘.I.:: :.: ::::...: ::.

-2 919.0
.j

Abrasion
9 995.81 Adult Abuse
1 924 9 Bruise/Contusion
3 829 0 Fracture
4 a54 00 Head Injury
222 879 8 Laceration/Wound
207 Other

7 E96 0 Trauma Inflicted By Another
6 991 6 Weather Exposure-Cold
5 992.9 Weather Exposure-Heat
223 891 .o Wound-Lower Limb
2 2 4  8 8 4 . 0 Wound-Upper Limb
Tubercuitisis

87 010.0 Hx Of +Pad
90 795.5 Newly +Ppd
89 795 5 Ppd Rdg Abnormal
88 V74 1 PDd  Rdo Normal
91 010.0 TubercGosis  (Active Disease)
MPrltalHealth . . . . ...’

162 309 Adjustment Disorder
161 3ooE Anxiety Disorder
I58 296.50 Bipolar, Depressed
I57 296.40 Bipolar, Manic
166 V62.89 Borderline-Intellectual Functioning
159 296.20 Malor Depression
156 297.1 Paranoid Disorder
163 301.9 Personality Disorder
175 309.81 Posttraumatic  Stress Disorder
I73 298.90 Psychotic Disorder Nos
172 295.70 Schuo-Affective Disorder
155 295.9 Schizophrenia, Other
164 295.3 Schizophrenia, Paranoid
SubstanceAbUILlse-... ‘..
168 305.00 Alcohol Abuse
167 303 90 Alcohol Dependence
170 305 90 Drug Abuse
169 304.90 Drug Dependence
274 292.00 Drug Withdrawal
276 291 81 Alcohol Withdrawal


