	ENVISION NEW MEXICO
FY18 AHI-NM TELEECHO CASE CONSULTATION REQUEST FORM

	Press TAB to move to next entry field

	Case Identifier      
 (will be assigned at EnvisionNM)
	Molina or Blue Cross Centennial Care Pt?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

(if so, provider conference time is billable)
	Date of Consultation       

	Requestor (provider name)
	     

	 FORMCHECKBOX 
I would like Envision NM staff to present this case. However, a provider or RN familiar with the case will be present for questions and to discuss recommendations.


	New Patient   FORMCHECKBOX 

	Follow-up Patient   FORMCHECKBOX 

	Age       
	Gender:      

	Ethnicity  
	American Indian or Alaska Native?  FORMCHECKBOX 

	Asian   FORMCHECKBOX 

	Black or African American   FORMCHECKBOX 


	
	Native Hawaiian or Pacific Islander  FORMCHECKBOX 

	White  FORMCHECKBOX 

	Hispanic/Latino   FORMCHECKBOX 


	Lives in:
	Rural  FORMCHECKBOX 
   Urban  FORMCHECKBOX 



	SPECIALIST

	What are your primary questions about this patient? (maximum 3)

1.      
2.      
3.      

	Expertise from the following specialists would be helpful in managing this case (check all that apply):

	 FORMCHECKBOX 
Endocrinologist
	 FORMCHECKBOX 
Nephrologist
	 FORMCHECKBOX 
Behavioral Health
	 FORMCHECKBOX 
Psychiatrist

	 FORMCHECKBOX 
Pediatric Nutritionist
	 FORMCHECKBOX 
 Cardiologist
	 FORMCHECKBOX 
GYN Provider 
	 FORMCHECKBOX 
Other: 


	Presenting Concerns:      

	History of Present Illness:      


	SUBJECTIVE/HISTORY

	Patient Past Medical History:

· Relevant illness/injury/ hospitalizations/surgeries

· Medications/Med Allergies
· Allergies
	     

	Immunizations:
	     

	Family History:

• Diabetes

• Cancer

• PCOS 

• Hypertension/High cholesterol 
·  Mental illness
	     

	Social History:

· Relevant home/school/work/recreation 
· Drug/alcohol/Tobacco use
· Relationships 
· Sexuality
	     

	Sexual History    

· Premature adrenarche    
· Sexual Active?   
· Needs/uses contraception?

· Partners

· STIs

· Pregnancies 

· Condom use
	     

	Menstrual History (females)
· Menarche

· Last Menstrual Period

· Frequency/duration 
	     

	Oral Health: 

· Cleaning/Exam in last year?
· Brush/floss frequency 

· Relevant surgeries/braces 
	     

	Sleep: 

• # of hours/time
• Sleep Arrangement  
·  Snoring
	     

	Nutrition:
• Water 
• Caffeinated & sugary beverages/day
• Breakfast 
·  Fruits/Vegetables, estimated servings/day
·  Fast food/eating out per week
	     

	Physical Activity:      

·  Sports/School PE
·  Screen time, hours/week
·  Exercise, type/hours/week 

	     

	Behavioral Health                                                                   

	Depression     
 FORMCHECKBOX 
 Screening 

 FORMCHECKBOX 
 Assessment 

 FORMCHECKBOX 
 Treatment
	Anxiety     
 FORMCHECKBOX 
 Screening 
 FORMCHECKBOX 
 Assessment 

 FORMCHECKBOX 
 Treatment
	Substance Use     
 FORMCHECKBOX 
 Screening
 FORMCHECKBOX 
 Assessment 

 FORMCHECKBOX 
 Treatment

	Other Relevant BH History: 

	OBJECTIVE 

	Height:      
	Weight:      
	BMI:      
	BMI %      
	BP%      

	Is weight perceived as a problem by patient? 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Other relevant vitals
	     

	Hearing/Vision
	     

	Medical Risks 
	     

	Physical Exam
	     

	LABS

	T Chol  
	     
	LDL 
	     
	HDL
	     
	HIV
	     

	AST 
	     
	ALT 
	     
	HgbA1C
	     
	GC/CT
	     

	Random glucose
	     
	Hbg/Hct
	     
	Triglyceride
	     
	

	Other
	     

	PATIENT READINESS 

Readiness to change, patient: 0 – 10       
How confident is patient they can make some changes?      


	CURRENT TREATMENT

	     




	Will be completed by ENVISION NEW MEXICO staff
FY17 TELEHEALTH CASE CONSULTATION RECOMMENDATIONS FORM

	Press TAB to move to next entry field

	Program Name
	AHI-NM
	Case Identifier (will be assigned at EnvisionNM)       

	Requestor (provider name)
	     
	Date of Consultation       


	QUESTIONS POSED

	1.      
2.      
3.      



	SUMMARY

	     



	RECOMMENDATIONS

	     



	SIGNATURE OF PERSON WHO COMPLETED THESE RECOMMENDATIONS

	DATE: ___________________________
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