i = UT Medical Group, Inc.
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% Telephone Encounter

o
i

Date/Time: Age:
Patient Insurance (if relevant) Caller
Name []1TLC [ 1 Mother [ ] Father [ ] Other
[ ] TennCare Select Name
[ ] OmniCare
Gender M F [] Bgtter Health Phone
[ 1Cigna
DOB [ ] Other Health care facility
PCP [ 1LBCMC ED e Urgent Care
[ 1 Dogwood Village ¢ Boys Town
[ 1 LBCMC Cordova e Hacks Cross
[ 1 Methodist Germantown ED
[ ] Other

Clinical Data (circle positives in pre-printed lists; cross out negatives)
cc Past Medical History
No chronic dz e Prematurity e Asthma e Seizures

HPI

Medications
None e Acetaminophen e Ibuprofen e Antihistamines
¢ Decongestants e Seizure meds ¢ Asthma meds

ROS Fever » Vomiting * Diarrhea ¢ Abdominal pain e Headache e Stiff neck o
Breathing problems e Rash ¢ Trauma

Allergies
No drug allergies ¢ Penicillins

Impression

Recommendations & Patient Instructions

[ ] Go to nearest emergency department immediately

[ 1 Go to LBCMC ED/Urgent Care ([ ] referral made  572-3112)

[ 1 Go to QuickCare, 880 Madison (TLC only)  545-6580

[ ] Go to Primary Care Clinic in AM/Monday AM (call 448-2000)

[ ] Schedule appointment at PCC when convenient (call 448-2000)

[ 1 Appointment at Youth Villages clinic (Dogwood Village & Boys Town)
[ ] Home care

Follow-up (to be filled out the next day if applicable)

Resident Attending/date




