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Does patient have a Primary Care Provider? © No ( Yes Name of PCP

Has patient seen a regular PCP in the past 12 months? PCP Communication Letter
(Does not include ER, Walk-In Clinic, Etc.) CNo © Yes

I~ Collaborated with patient to develop treatment plan finalized this date.

I Discussed treatment recommendations and potential benefits/risks of adherence/nonadherence.
Signatures

I~ sign Clinician Date: | / /. [Task ] (for supenvision only)
I Sign Supenvisor  Date: [/ /

I~ sign Physican Date: | / /

I~ sign CHC Date: | / /
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Reason for Initiation of Care Coordination Services

————

Patient Goals (PCMH)
™ Goals reviewed/updated

The change I want to make is: How important is this change to you? (Readiness to Change)

The steps I will take to achieve this change are: Things that could make it difficult to achieve this change include:

My plans for overcoming these difficulties include: Support/resources Iwill need to achieve this change include:

[ et s e

How confident are you that you will be able to reach this goal? € Shortterm goal ¢ Long term goal

on a scale from 0 (unsure) to 10 (very sure) Timeframe for goal achievement:
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Others instrumental in planning and implementing care plan:
I~ Family Member I~ Hospital [~ Social Service Agency [~ School
[~ OtherSupportPerson [ OtherHealthcare Provider [~ Other[
Discharge Planning
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