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Adult Health Maintenance Flow Sheet

Patient Name: ________________________________(M)____(F)____DOB: ______________

African American: _______ Asian: _______ Caucasian: _______ Hispanic: _______ Other: ________ Advance Directives: Yes _____ No _____  Allergies: _________________________________________ 

History (Social): Married: ___ Divorced: ___ Single: ___ Children: ___ Occupation:______________

Family History: 

          Disease/Condition                 Relationship                       Disease/Condition               Relationship

	
	
	
	

	
	
	
	

	
	
	
	


Past Medical History:

     Hospital/Surgery/Procedure                   Date                  Hospital/Surgery/Procedure            Date 

	
	
	
	

	
	
	
	

	
	
	
	


                       Problem List / Date                                                         Medication List / Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	**MI  ○yes  ○no   Date:
	**Beta blocker  ○yes  ○no  Date:  

	
	


**Health Risk( Assessment (circle one)                      Intervention/Counseling                              Date

	Alcohol                                 +          -
	( Education     ( Counseling     ( Referral     ( Rx
	

	Depression                            +          -
	( Education     ( Counseling     ( Referral     ( Rx
	

	Drugs                                    +          -
	( Education     ( Counseling     ( Referral     ( Rx
	

	Guns                                      +         -
	( Education     ( Counseling     ( Referral     ( Rx
	

	Nutritional Status                  +          -
	( Education     ( Counseling     ( Referral     ( Rx
	

	Sedentary Lifestyle                +         -
	( Education     ( Counseling     ( Referral     ( Rx
	

	Sexual Risk                            +         -
	( Education     ( Counseling     ( Referral     ( Rx
	

	Tobacco                                 +         -
	( Education     ( Counseling     ( Referral     ( Rx
	

	 Seat Belts/Smoke Detectors +         -
	( Education     ( Counseling     ( Referral     ( Rx
	

	Violence                                +         -
	( Education     ( Counseling     ( Referral     ( Rx
	


    ** Behavioral Assessment                                          Intervention/Counseling                              Date     

	Depression
	( Education     ( Counseling     ( Referral     ( Rx
	

	Stress reduction/coping skills
	( Education     ( Counseling     ( Referral     ( Rx
	

	Suicide thoughts/threats
	( Education     ( Counseling     ( Referral     ( Rx
	


     Labs                    ( = High Risk                                          Date               WNL       Abnormal    Pt. Notif.    Initials

	CBC / Hgb
	
	
	
	
	
	

	*Lipid Profile
	Men 35-65 women 45-65 q 5y or if (
	
	Value:
	
	
	

	Blood Glucose
	FBG 45+, earlier if (

	
	
	
	
	

	Chlamydia
	Sexually active adol and/or ( ♀ q y
	
	
	
	
	

	*PSA
	Yearly at age 45
	
	Value:
	
	
	


Adult Health Maintenance Flow Sheet
Patient Name: ______________________________________________________________ Ht.: __________

	 Date
	
	
	
	
	
	
	
	
	

	  Wt.
	
	
	
	
	
	
	
	
	

	  B/P
	
	
	
	
	
	
	
	
	

	  P,R
	
	
	
	
	
	
	
	
	


   Screening                       ( = High Risk                        Date        WNL      Abnormal   Pt. Notif.   Initials


	Complete Physical Exam
	Adol q1y   20-50 q3y if not(50+ q1y 
	
	
	
	
	

	Clinical Breast Exam
	18> yearly


	
	
	
	
	

	*Mammography
	Baseline @ 40   40-50 q 1-2 yrs.  50-69 q year
	
	
	
	
	

	*Pap smear
	Sexually active and/or  18-65 q year
	
	
	
	
	

	*Prostate Exam / DRE
	Yearly age 40>


	
	
	
	
	

	Testicular Exam
	Yearly age 18>


	
	
	
	
	

	*Hemoccult
	40> q year


	
	
	
	
	

	*Sigmoid / Colon
	Q 2-5 year 50> / (

	
	
	
	
	

	Glaucoma / visual
	Q 2 years.  65> q year


	
	
	
	
	

	Hearing
	Assess s/s 65+ q 1 year


	
	
	
	
	


**  Disease Management                               Date            WNL             Abnormal       Pt. Notif          Inititials  

	Hypertension (exc. ESRD) 

Date diagnosed: ______________(46-85yr)
	
	
	
	
	

	Urinalysis for protein


	
	
	
	
	

	EKG


	
	
	
	
	

	Diabetes (18-75 yrs)
	
	
	
	
	

	HgbA1C (semi-annual) Looking for absolute decrease or < 8.0
	
	Value:
	
	Value:
	

	Microalbumin (annual)


	
	Value:
	
	
	

	F/U of positive microalbumin(ma)

(Circle one with date)
	Repeat ma

_________
	24h. Urine:

_________
	Neph.Consult: _______
	Ace Inhibitor:

___________
	

	Dilated Retinopathy Exam (annual)


	
	
	
	
	

	Foot Exam (annual)


	
	
	
	
	

	Asthma
	
	
	
	
	

	Classification of Asthma (circle one)
	
	Mild:
	Mod:
	Severe Persistent:
	

	Peak flow with q Asthma Encounter
	
	
	
	
	

	Action Plan
	
	
	
	
	

	Anti-inflammatory use when pt. has had 1 inpt. Stay or 3 ER visits.
	
	
	
	
	


                           Immunizations                                                    Date                                      Date            
	Hepatitis B
	
	

	Influenza Vaccine
	
	

	Pneumoccal Vaccine
	
	

	PPD/Chest X-ray if positive
	
	

	Tetanus Booster
	
	


Physician Signature: ____________________________________ Date: _______________
