	Patient:
	
	Date:
	

	SS:
	
	
	

	Bday
	
	
	

	PMDs


	
	Site of today’s visit:
	

	
	
	County?
	

	PC

Practitioners
	
	Today’s visit by:
	



Palliative Care Consultative Report
Asked to see                     by Dr. 

for issues related to

	Impression: 




Recommendations: 

	 Process of Care


· Goals of Care

· Prognosis

· Disposition

· Safety

	 Physical Aspects of Care


	 Psychological Aspects of Care


	 Social Aspects of Care


	 Cultural Aspects of Care


	 Spiritual Aspects of Care


	 Ethical/Legal Aspects of Care


	F/U in:
	


	HPI: 




	Past Medical Hx: 

· 

	

	Personal/Family/Social Hx:

	

	ROS:

	Constitutional
	

	HEENT
	

	Chest
	

	Breasts
	

	Pulmonary
	

	GI
	

	GU
	

	Extremities
	

	Neurological
	

	Psychosocial & Spiritual wellbeing?
	

	
	

	(0-10)
	

	Pain? 
	

	SOB?
	

	Nausea?
	

	Constipation?
	

	Anorexia?
	

	Fatigue?
	

	
	

	
	

	

	FAST:
	

	NYHA:
	

	ECOG:
	

	PPS:
	


	Current Medications 
	Dose
	Indication

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Allergies & Sensitivities:
	

	
	


Physical Examination:

	T:
	BP: 
	P: 
	RR: 
	Wt: 
	Ht: 
	BMI: 
	


	Constitutional:
	

	HEENT:
	

	Chest/Breast
	

	Pulmonary
	

	Cardiac
	

	GI
	

	GU
	

	Ext
	

	Neuro
	

	Skin
	

	Psych
	

	
	

	Labs and Data
	

	
	

	
	

	
	

	Primary Dx: 
	

	Comorbid Conditions: 
	

	Secondary Conditions: 
	

	
	

	Physician’s Signature:
	


Billing Information

Time Spent  minutes:       with patient ;  in counseling and coordination of care
	
	Reviewed medical records with patient, family

	
	Discussed with:

	
	Risks and benefits of management or treatment choices

	
	Instructions for management (treatment and/or follow-up)

	
	Importance of adherence with chosen management (treatment) options  

	
	Treatments initiated or adjusted

	
	Risk factor reduction

	
	Patient and family education

	
	Diagnostic results, impressions, and/or recommended diagnostic studies

	
	Prognosis


	CPT Code:
	


	Physician’s Signature:
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2050 Claire Court, Glenview, IL  60025

PHONE:  847/467-7423 FAX: 847/556-1715

Patient Assistance Line (Triage):847/581-0593
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